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*  '"a^  >  ^    Philips  Jet  Set  is  the  only  range  that  offers  the  choice  of 
a  disposable  or  refutable  fuelling  system  for  its  products. 


A  major  campaign 
breaks  this  month  in  all 
these  women  s  magazines - 
that's  around  9  mil/ion 
individual  ads!  Plus. . . 
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THE  No.l  ^^mA 
HAIR  REMOVER 
THAT  KEEPS  ON  W 
GROWING. 

Immac'  is  the  brand  leader  with  just  under  half  the  total  depilatory  market.7 
And  with  our  sales  rising  all  the  time,  there's  no  sign  of  the  competition  stunting 
our  growth. 

Hardly  surprising,  when  you  consider  that  97"A,f  of  your  customers  know  about 
Immac.  With  summer  almost  on  us  again,  we're  spending  a  massive  17-  5  million  promoting 
Immac,  including  a  national  television 
and  women's  press  campaign  advertising 
our  range. 

So  if  you  want  your  shop  bristling  with 
customers,  make  sure  they  know  where  to  find  us. 
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How  unfortunate  that  the  interpretation  of  "minor 
relocation"  in  the  new  contract  regulations  is  in 
dispute,  particularly  because  those  1987  Regulations 
have  had  such  a  short  life  after  a  long  gestation  and  a  difficult 
birth.  One  family  practitioner  committee  has  chosen  not  to 
test  its  understanding  of  the  "legalese"  in  a  High  Court 
judicial  review  called  for  by  Boots  The  Chemist.  But  we 
understand  Boots  have  been  granted  their  second 
application  to  the  court. 

Minor  relocation  is  not  defined  precisely  in  the 
Regulations  which  provide  for  a  move  of  premises  for  an 
extisting  contractor  if:  it  is  within  the  neighbourhood;  that 
the  same,  uninterrupted  service  is  provided  from  the  new 
site,  and  that  the  pharmacy  practice  subcommittee  is 
satisfied  that  the  change  is  minor.  Last  weekend  National 
Pharmaceutical  Association  director  Tim  Astill,  examining 
these  regulatory  points  at  the  Bucks  LPC  Conference,  said 
they  would  be  the  focus  of  judgment.  However,  the 
guidelines  do  suggest  that  after  any  such  move  the  same 
population  should  be  served  as  before  —  Mr  Astill  suggests 
that  could  be  the  civil  servants  attempt  to  define  "minor' ' . 
And  the  NPA  has  gone  on  record  as  saying  a  relocation  is 


minor  if  people  continue  to  take  their  prescriptions  to  that 
pharmacy. 

Definitions  apart,  Boots  are  contesting  the  view  that 
there  is  no  right  of  appeal  when  the  PPSC  decides  an 
application  to  move  premises  is  not  a  fast-track,  minor 
relocation.  No  one  disagrees  that  the  aggrieved  can  appeal 
against  a  PPSC  decision  in  favour  of  a  minor  relocation.  If 
the  intent  was  for  a  right  of  appeal  in  both  situations  —  as 
logic  would  decree  —  then  the  Regulations  need  testing, 
and  as  soon  as  possible. 

Doubtless  most  contractors  will  be  concerned  if  minor 
relocation  as  interpreted  on  review  is  "major"  to  the 
average  pharmacy.  If  minor  becomes  major,  then 
leapfrogging  may  yet  again  raise  its  ugly  head.  The  new 
contract  got  the  vote  of  local  pharmaceutical  committee 
representatives  largely  because  it  was  understood  to 
outlaw  that  practice,  providing  stability  to  existing 
businesses  and  allowing  a  more  rational  location  of  new 
pharmacies  where  "necessary' '  or  "desirable" . 

If  the  minor  relocation  of  one  pharmacy  is  allowed  which 
radically  affects  the  livelihood  of  a  neighbour,  the  spirit  of 
the  new  contract  will  be  in  tatters. 
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PSNC  delivers  cash  for  PMRs 
and  labour  costs 


The  final  monies  to  be  paid  to 
English  and  Welsh  contractors  for 
this,  and  the  next  financial  year 
beginning  April  1  will,  subject  to 
Treasury  approval,  contain  new 
payments  for  keeping  patient 
medication  records  and  for 
servicing  residential  homes,  as 
well  as  outstanding  cash  resulting 
from  the  labour  and  overhead 
costs  inquiry. 

This  preliminary  agreement 
between  Minister  for  Health  Tony 
Newton  and  the  Pharmaceutical 

Plastic 
syringes 
could  be 
re-used 

Advice  from  the  Department  of 
Health  and  NPA  that  plastic  insulin 
syringes  should  be  disposed  of 
after  a  single  use  has  been 
criticised  by  two  medical  advisers 
to  the  British  Diabetic 
Association. 

Drs  William  Alexander  and 
Robert  Tattersall,  writing  in  the 
British  Medical  Journal,  say  this 
advice  "is  contrary  to  current 
practice ' ' .  They  say  that  patients 
prefer  to  re-use  syringes  and  the 
medical  advisory  committee  and 

Upjohn  get 
minoxidil  for 
baldness  PL 

Upjohn  have  been  granted  a 
Product  Licence  for  their  2  per 
cent  topical  minoxidil  solution 
Regaine  for  the  treatment  of  male 
pattern  baldness  (alopecia 
androgenetira). 

The  company  says  that 
Regaine  is  the  first  scientifically 
validated  medical  treatment  for 
hair  loss;  it  estimates  that  7.9 
million  adult  men  suffer  from  some 
degree  of  male  pattern  baldness. 
MPB  is  characterised  by 
recession  of  the  frontal  hair  line 
and  thinning  of  the  hair  at  the 
crown  of  the  head. 

Regaine,  a  prescription  only 
medicine,  is  expected  to  be 
available  from  May  .'J. 


Services  Negotiating  Committee 
is  expected  to  be  ratified  in  the 
next  few  days  but  should  result 
in:- 

1.  A  lump  sum  back-payment  no 
earlier  than  June  —  the  largest 
e  1  e  m  e  n  t 

2.  Enhanced  fees  and  on-cost, 
etc  —  the  next  largest  element 

3.  Payment  for  keeping  PMRs 
and  servicing  residential 
homes  —  a  small,  additional 
element   of  new  money 

Although  PSNC  has  now  all  but 


executive  council  of  the  BDA 
advises  they  can  be  re-used  up  to 
five  times. 

The  doctors  estimate  that  re- 
use of  syringes  would  reduce 
annual  costs  from  £10m  to  £2m. 

Extensive  study  of  syringe  re- 
use has  been  carried  out,  say  the 
authors,  and  has  shown  that  the 
practice  is  "remarkably  safe". 
They  say  infected  injection  sites 
are  rare  and  problems  are  more 
likely  to  arise  from  the  needle 
becoming  clogged  or  blunt,  or 
from  blurred  scale  markings. 
When  this  happens,  the  patient 
throws  the  syringe  awav. 

Mr  Tim  Astill,  NPA  director 
disagrees  with  the  BDA.  "There 
is  a  risk  in  reusing  syringes  that  is 
difficult  to  quantify,  but  can  be 
minimised  by  advising  they  are 
only  used  once, ' '  he  told  C&D. 

Drs  Alexander  and  Tattersall 
are  also  urging  the  DHSS  to  make 
available  on  prescription  needles 
for  plastic  syringes  and  insulin 
injei  I":  pen  needles 


secured  agreement  on  the  global 
sum,  the  detail  of  how  the  cash  is 
to  be  paid  is  yet  to  be  negotiated. 
PSNC  chairman  David  Sharpe 
says  this  will  be  completed  well 
before  the  June  Local 
Pharmaceutical  Committee 
Conference. 

PSNC  expect  to  have  central 
Government  approval  for  the  deaf 
concluded  this  week.  PSNC  chief 
executive  Alan  Smith  does  not 
expect  the  PMR/residential  home 
money  until  September. 

'Pharmacist 
should  sell 
to  misusers' 

Community  pharmacists  should 
be  encouraged  to  sell  equipment 
at  reasonable  cost  to  injecting 
drug  misusers.  Where  possible, 
pharmacists  should  advise 
customers  about  local  syringe 
exchange  schemes,  encourage 
the  use  of  condoms  and  provide 
information  —  both  as  leaflets  and 
verbally  —  on  local  facilities  for 
drug  misusers. 

These  are  among  the 
recommendations  of  an  Advisory 
Council  on  the  Misuse  of  Drugs 
working  group  on  AIDS,  in  a 
report  published  this  week.  The 
report  suggests  that  health 
authorities    should  provide 


pharmacists  with  free  disposal 
facilities  for  used  equipment  and 
pharmacists  should  encourage 
customers  to  use  them. 

The  report  recommends  that 
further  exchange  schemes  be  set 
up.  drawing  on  the  experience  of 
the  more  successful  pilot  projects. 
Monitoring  of  these  schemes 
should  continue,  to  assess  their 
success  in  changing  drug 
misusers'  behaviour  in  the  long 
term.  The  Government  has 
responded  to  the  report  by  saying 
there  is  insufficient  evidence  to 
recommend  an  expansion  of 
exchange  schemes  in  England, 
but  guidance  will  be  given  to  local 
agencies  wishing  to  set  up  their 
own  schemes.  Other  recommen- 
dations in  the  report  include: 

■  All  syringes  should  bear  an 
indelible  warning  about  the  danger 
of  sharing  equipment  and  the 
Government  should  discuss  with 
manufacturers  how  this  can  be 
achieved  as  soon  as  possible. 

■  District  drug  advis  i 
committees  and  Local 
Pharmaceutical  Committees 
should  immediately  agree  a  plan 
for  ensuring  and  advertising  the 
availability  of  equipment.  Local 
police  should  co-operate  to  make 
sure  their  activity  does  not 
discourage  misusers  from 
obtaining  sterile  equipment. 

■  Further  consideration  should 
be  given  to  the  possibility  of 
prisoners  being  allowed 
confidential  access  to  condoms. 
However,  the  Health  Minister 
said  this  week  that  the 
Government  did  not  intend  to 
make  condoms  available  in  prison. 

The  £1  million  allocated  to 
health  authorities  in  1987-8  to  help 
drug  services  curb  the  spread  of 
HIV  will  again  be  available  in 
1988-9  and  future  years,  the 
Minister  said.  "AIDS  and  drug 
misuse  part  1 ' '  (HMSO  £6.20). 


14  candidates  for 
Council  places 


There  are  14  pharmacists 
contesting  the  seven  seats 
vacated  by  retiring  members  in 
this  year's  elections  to  the 
Pharmaceutical  Society's  Council. 

Those  standing  for  re-election 
are: 

Ashwin  Tanna,  a  community 
pharmacist  from  Dulwich,  South 
London,  who  is  seeking  a  second 
term. 

David  Sharpe,  chairman  of  the 
PSNC,  NPA  board  member,  and 
managing  director  of  Cory  Bros 
(Hospital  Contracts)  Ltd.  He  is  a 
past  president  of  the  Society. 
Nick  Wood,  a  community 
pharmacist  from  Brentwood, 
Essex,  who  is  also  seeking  a 
second  term. 

Dr  David  Hopkin  Maddock,  a 
community  pharmacist  from 
Padstow  and  a  member  of  the 
NPA  board.  He  is  also  a  past 
president  of  the  Society. 
Professor  Brian  Hemsworth, 
professor  of  pharmacology  at 
Sunderland  Polytechnic. 

John  Balmford  is  not  seeking 
re-election,  unlike  Jane  Nicholson, 
who  was  co-opted  onto  Council 
mid-term  in  place  of  John  Butter. 
Mrs  Nicholson  is  a  registration 
adviser  with  E.R.  Squibb  and 
chairman  of  the  industrial 
pharmacists  group. 

Those  standing  for  the  first 
time  are: 

Alison  Morley,  a  pharmacy 
lecturer  at  Aston  University,  and 
continuing  education  courses 
organiser. 

Marilyn  Ramsden,  secretary  of 


the  Exeter  branch  of  the 
Pharmaceutical  Society. 
David  Thomas,  a  community 
pharmacist  from  Wolverhampton 
and  currently  NPA  chairman. 
Ian  Caldwell,  a  community 
pharmacist  from  Glasgow  and 
chairman  of  the  Society's  Scottish 
Executive. 

Jack  Knight,  a  rural  pharmacist 
from  Crewkerne,  Somerset. 

Candidates  having  another  run 
for  a  Council  seat  are: 
Marshall  Davies,  a  former  PGC 
member  and  a  director  of  Boots 
the  Chemists  Ltd. 
Douglas  Davidson,  a  community 
pharmacist  from  Blairgowrie  with 
a,  and  vet  interests. 
Laurie  Goldberg,  a  DPhO  for 
Salford  and  Trafford  Health 
Authority,  and  a  founder  member 
of  the  UK  Clinical  Pharmacy 
Association. 


Negligence! 

UK  claims  for  damages  for 
negligence  during  medical  care  are 
beginning  to  reach  levels  seen  in 
the  United  States. 

According  to  a  report  in  the 
Independent  last  week  health 
authorities  in  England  may  face 
legal  fees  and  compensation 
payments  totalling  £13m  this  year. 

A  conference  at  Southampton 
University  was  told  that  the 
number  of  claims  is  estimated  to 
have  increased  eight-fold  since  the 
mid-1970s. 


Speakers  at  the  C&D  training  seminar  on  compression  hose  (seep629),  co- 
sponsored  with  Scholl  ( UK).  Drlan  Jones  of  Bradford  University  (right) 
spoke  on  the  history  of  compression  hose  and  the  April  1  Drug  Tariff 
changes,  while  consultant  venous  surgeon  Mr  J  Hobbs  gave  a  paper  on 
varicose  veins  and  their  treatments.  Also  pictured  is  Scholl 's  Jane  Long, 
hosiery  product  group  manager 


Untidy  chemist  loses  appeal 
against  striking  off 


An  "old-fashioned"  pharmacist 
struck  off  for  failing  to  fully 
reorganise  his  untidy  shop  lost  his 
High  Court  fight  for  the  decision  to 
be  revoked  on  Monday. 

Barry  Parkin,  a  pharmacist  for 
30  years,  complied  with  most 
directions  from  the 
Pharmaceutical  Society  to  update 
his  Kent  shop  to  make  it  suitable 
for  the  1980s.  And,  the  court 
heard,  he  kept  things  in  beautiful 
old  jars  on  the  wooden  shelves  of 
the  pre-war  dispensary  in  Sturdee 
Avenue,  Gillingham.  But  the  shop 
had  been  "dusty  and 
disorganised". 

After  two  appearances  before 


Opren  'take  two'  given  go  ahead 


A  legal  door  was  opened  in  the 
•High  Court  on  Tuesday  to  allow  a 
further  390  people  to  bring  late 
claims  for  compensation  against 
Eli  Lilly,  makers  of  the  banned 
anti-arthritic  Opren. 

Mr  Justice  Hirst  announced 
details  of  a  "new  Opren  scheme" 
for  actual  or  potential  claimants 
who  failed  to  meet  the  January 
1987  deadline  for  the  original 
scheme,  and  were  therefore 
outside  the  scope  of  the  £2. 2m 
settlement  accepted  by  the 
majority  of  the  original  1,400 
claimants. 

The  judge  warned,  however, 
that  the  later  claimants  were  all 
vulnerable ' '  to  the  risk  of  having 
their  claims  ruled  out  of  court  as 
being  outside  the  prescribed  time 
limits .  " It  is  almost  certain  that  in 
every  case  more  than  three  years 


has  elapsed  since  their  last 
ingestion  of  Opren,  which  was 
withdrawn  over  five-and-a-half 
years  ago  in  August  1982,"  he 
said.  It  was  "imperative"  that 
everyone  should  pay  close 
attention  to  the  complicated  time- 
limits  both  for  eligibility  to  enter 
the  new  scheme  and  for 
applications  to  join. 

Eligibility  for  the  scheme  fell 
into  three  categories  —  those  who 
had  already  issued  and  served  a 
writ,  those  who  served  a  writ 
before  April  11  and  those  who  had 
notified  Eli  Lilly's  solicitors  that 
they  were  awaiting  the  result  of  a 
pending  legal  aid  application. 
Anyone  falling  outside  those 
categories,  said  the  judge,  would 
have  to  seek  special  eligibility  by  a 
written  application  to  Eli  Lilly's 
solicitors  not  later  than  April  29. 


"I  cannot  stress  too  strongly 
that  this  must  be  the  last 
opportunity  for  any  plaintiff  to 
become  eligible  to  participate  in  a 
co-ordinated  Opren  scheme, ' '  he 
said.  The  judge  said  eligible 
claimants  must  give  written  notice 
of  their  wish  to  be  included  in  the 
new  Opren  scheme  and  serve 
medical  reports  by  April  29. 

As  in  the  previous  co- 
ordinated scheme  Eli  Lilly 
reserved  the  right  to  object  to  the 
inclusion  of  any  claimant  in  the 
new  scheme.  Once  the  initial 
procedures  were  complete  the 
first  stage  in  the  litigation  would  be 
to  determine  whether  claims  were 
statute-barred.  The  judge  said 
claimants  forms  could  be  obtained 
from  solicitors,  Messrs  Dawbams 
of  Listergate  House,  80  Chapel 
Street,  King's  Lynn. 


the  Statutory  Committee,  he  was 
struck  off  for  not  disposing  of 
outdated  and  obsolete  stock. 
These  represented  a  danger  to 
the  public  if  dispensed  wrongly, 
the  committee  decided. 

On  Monday  two  High  Court 
judges,  Lord  Justice  Bingham  and 
Mr  Justice  Hutchinson  upheld  the 
Committee's  decision  but  said  an 
early  application  by  Mr  Parkin  to 
be  restored  to  the  list  should  be 
sympathetically ' '  considered . 

Complaints  by  Mr  Parkin,  53, 
of  Rochester,  who  was  described 
by  his  counsel  as  '  'old-fashioned, 
untidy  and  disorganised"  but  a 
'  'jolly  good  pharmacist ' ' ,  centred 
on  his  working  and  managerial 
methods,  said  Lord  Justice 
Bingham.  He  was  a  pharmacist  of 
high  professional  competence  and 
had  a  good  record.  He  had  not, 
said  the  judge,  been  guilty  of  the 
most  serious  form  of  professional 
misconduct,  but  the  Committee 
could  not  have  made  any  other 
decision  with  regard  to  the 
outdated  stock. 

The  Committee  did  not  fix  a 
period  of  time  before  which  Mr 
Parkin  could  apply  for 
reinstatement  and  it  was 
reasonable  to  infer  that  an  early 
application  would  be 
sympathetically  received. 

After  the  hearing,  Mr  Parkin, 
who  has  since  sold  the  shop  and 
been  working  as  a  locum,  said  an 
application  for  reinstatement  was 
being  considered. 

A  spokesman  for  the 
Pharmaceutical  Society  said  that  if 
Mr  Parkin  produced  suitable 
testimonials  with  the  application 
the  Committee  would  "probably 
allow  his  restoration' ' . 
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Durham  FPC  gives  way       Pharmacy  on  line 

on  relocation  appeal 


Durham  FPC  is  to  allow  Boots  to 
appeal  against  a  minor  relocation 
decision  after  the  company 
threatened  litigation. 

Boots  were  turned  down  on  a 
minor  relocation  application  for  its 
branch  in  Peterlee.  The  FPC 
refused  to  allow  an  appeal,  saying 
the  regulations  did  not  permit  it 
(C&D  March  19).  Boots 
disagreed  and  were  granted  leave 
to  proceed  with  a  judicial  review 
relating  to  the  right  of  appeal 
against  decisions  on  minor 
relocations. 

Mr  Espiner,  administrator 
designate  of  Durham  FPC,  said 
the  decision  to  allow  Boots  to 
appeal  had  been  taken  after 
receiving  legal  advice.  "Counsel 
felt  the  regulations  provided 
express  provision  for  appeals," 
he  said.  "It  was  also  the  DHSS 
view  that  there  was  always  the 
intention  to  allow  an  appeal.  The 
DHSS,  as  a  result,  were  not 
prepared  to  help  meet  our  costs . ' ' 

The  I  >HSS  guidelines  to  the 
regulations  in  the  light  of  this 
appear  contradictory,  saying  that 
those  who  might  be  affected  if  a 
minor  relocation  is  granted  may 
appeal,  but  not  the  applicant  if  the 
appeal  is  turned  down.  Mr 
Espiner  added,  however,  that  the 
FPC  was  still  not  conceding  that 
the  relocation  was  minor. 

Boots  have  also  been  granted 
leave  to  proceed  with  a  judicial 
•  e\  iew  againsl  decisi<  ms  made  b\ 
Cumbria  FPC  in  similar 
circumstances.  Minor  applications 
were  refused  for  branches  in 
Keswick  and  Windermere,  and 
appeals  also  refused.  Cumbria 
FPC  administrator  Mr  Macleod 
said  he  was  aware  of  Durham's 
decision,  and  the  matter  would  be 


considered  again  by  the  FPC  on 
April  12. 

"We  have  to  be  circumspect 
as  regards  costs , ' '  he  said .  "  If  the 
judicial  review  goes  ahead  it  would 
be  costly  for  both  parties.  But  if 
we  do  not  proceed  we  cannot  be 
certain  we  are  interpreting  the 
regulations  correctly."  To  allow 
Boots  to  appeal  without 
clarification  could  lay  the  FPC 
open  to  action  from  someone  else 
who  may  be  disadvantaged  should 
the  appeal  succeed,  he  said. 


Healthline,  the  telephone 
information  service,  has  produced 
a  tape  on  the  services  pharmacists 
can  offer. 

Tape  number  253  explains  that 
pharmacists  are  fully  trained 
experts  in  drug  treatment  who  can 
advise  on  minor  ailments  and 
answer  questions  on  medicines. 
They  cross-check  doctors' 
prescriptions  and  can  also  advise 
on  other  products  such  as  special 
foods,  dressings  and  appliances. 
Some  operate  a  collection  and 
delivery'  service  and  many  are 
willing  to  visit  the  housebound, 
"so  never  hesitate  to  ask  what 
vour  chemist  can  do  to  help  vou  in 


your  particular  situation."  the 
tape  advises.  The  role  of  the 
hospital  pharmacist  is  also 
explained. 

The  tape  stresses  that 
pharmacists  are  not  experts  in 
diagnosis  and  will  always 
recommend  that  patients  see  a 
doctor  if  necessary. 

The  Healthline  number 
(01-980  4  848)  is  open  between 
2pm- 10pm  and  there  are  200 
messages  on  a  wide  range  of 
health  issues.  A  free  copy  of  the 
directory  of  the  tapes  available 
may  be  obtained  by  sending  a 
stamped,  addressed  envelope  to 
PO  Box  499.  London  E2  9PU. 


Lease  trouble  for  surgery  pharmacy 


Another  surgery-based  pharmacy 
may  be  running  into  planning 
difficulties  with  a  local  council. 

Mr  J.D.  Showman's  pharmacy 
in  a  five-doctor  practice  at  4-6 
Woodsend  Circle,  Flixton, 
Manchester,  which  opened  a 
couple  of  months  ago,  has  run  into 


RDC  backs 
pharmacy 

The  Rural  Dispensing  Committee 
has  granted  an  application  for 
preliminary  consent  for  a 
pharmacy  in  Stonev  Stanton. 

The  RDC  ruled  that  the 
application,  by  Leicester 
pharmacist  Nigel  Cooper,  would 
have  an  effect  on  group  practices 
in  the  area,  but  that  it  would  not 
prejudice  the  proper  provision  of 
medical  or  pharmaceutical 
services  to  the  villages  of  Stoney 
Stanton  and  nearby  Sapcote. 


2.6km  pharmacy 
now  'essential' 


A  pharmacy  at  the  centre  of  the 
"as  the  crow  flies"  argument  for 
essential  small  pharmacy  status 
has  now  been  included  in  the 
scheme. 

Mrs  Brenda  Taylor's 
pharmacy  in  Beer,  Devon,  is  1 .9 
kilometres  from  the  nearest 
pharmacy  in  Seaton,  but  that 
distance  by  road  is  2.6km  — 
complete  with  1  in  3  and  1  in  4 
gradients  —  thanks  to  the 
intervening  estuary  of  the  Devon 
coastline. 

When  the  new  contract  came 
into  force,  Mrs  Taylor  lost  her 


basic  practice  allowance  and  was 
disadvantaged  under  the 
regulations  because  her  script 
volume  was  below  16,000  per 
annum. 

Her  case  was  taken  up  by  local 
MP  Sir  Peter  Emery,  and  he  is 
now  claiming  some  of  the  credit 
for  the  change  in  the  ESPS,  which 
has  long  been  demanded  by  the 
Pharmaceutical  Services 
Negotiating  Committee. 

C&D  understands  that  up  to 
20  pharmacies  will  be  included  in 
the  ESPS  as  a  result  of  the  rule 
change. 


trouble  with  Trafford  Borough 
Council,  who  own  the  property. 
C&D  understands  that  the  GPs 
were  never  given  permission  to 
convert  part  of  their  premises, 
which  stands  at  the  end  of  a  parade 
of  shops  on  a  roundabout,  into  a 
dispensary.  A  spokesman  told 
C&D  that  the  Council  is 
"considering  the  possibility  of 
legal  action". 

Mr  Showman  says  that  the 
problem  is  a  "matter  of 
interpretation  of  the  lease". 

Mr  Showman,   who  owns 


another  pharmacy  on  the  other 
side  of  the  roundabout  which 
continues  to  trade  says  that  he  has 
reacted  to  being  leapfrogged  by  I. 
Khurana  chemists,  who  opened  a 
pharmacv  at  10,  Woodsend  Circle 
in  1986. 

"I  am  leapfrogging  the 
leapfrogger  and  have  the  full  co- 
operation of  my  colleagues  in  the 
area,"  he  says. 

Mr  Showman  says  he  also  is 
still  awaiting  an  Hours  of  Service 
Committee  verdict  on  his 
proposed  opening  hours. 


Revamped  donor  cards 


Four  million  new-style  organ 
donor  cards  are  being  printed  to 
support  a  £500,000  national  Press 
advertising  campaign  has,  the 
DHSS  first  since  1984. 

The  new  card  has  "lung" 
added  to  the  list  of  organs  and  the 


word  "eyes"  has  been  replaced 
by  "corneas".  The 
advertisements  urge  donor  card 
carriers  to  tell  their  relatives  and 
friends  they  want  their  organs 
used  to  help  others  after  thev  die. 
Cards  from  0800  444136. 


Junior  Health  Minister  Edwina  Currie  this  week  visited  National 
Pharmaceutical  Association  headquarters  in  St  Albans.  She  is  pictured 
holding  a  reproduction  Unglodatum  jar  presented  by  SPA  chairman 
David  Thomas  (right)  while  director  Tim  Astill  looks  on 
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Premises 
down  60 

The  number  of  premises  on  the 
Pharmaceutical  Society's 
Register  fell  again  in  February, 
down  60  overall  to  11,881.  Over 
100  premises  have  left  the 
Register  since  the  beginning  of  the 
year. 

There  were  losses  in  all  areas. 
England  (excluding  London)  lost 
36  overall,  with  13  openings, 
including  four  same-street  minor 
relocations,  and  49  closures. 
London  lost  five,  with  two 
openings  and  seven  closures. 
Scotland  had  only  one  opening  and 
16  closures,  a  net  loss  of  15;  in 
Wales  there  were  four  closures. 

'DaomT 
pharmacist 
not  insured 

Pharmacist  Peter  Kozary, 
recently  called  to  pay  75  per  cent 
of  the  £139,147  damages  awarded 
to  James  Prendergast  after  he  was 
supplied  with  Daonil  instead  of 
Amoxil  and  suffered  brain 
damage,  was  not  insured  against 
third  party  liability. 

At  the  time  of  the  offence  Mr 
Kozary  was  not  a  member  of  the 
National  Pharmaceutical 
Association  and  so  could  not  be 
represented  by  the  Chemists 
Defence  Association.  He  later 
joined.  The  CDA  was  able  to 
initiate  his  defence  and  the  NPA  to 
advise  but  the  full  NPA  services 
that  would  normally  have  been 
made  available  to  members  had  to 
be  withheld. 

Clinitar  gel 
recall 

Smith  &  Nephew  are  recalling 
batch  6061601,  expiry  June  1988, 
of  Clinitar  Gel,  as  a  small 
percentage  of  the  batch  has  been 
found  to  be  contaminated  by 
mould  growth. 

The  company  asks  all 
pharmacists  with  stocks  of  the 
affected  batch  to  return  them  to 
their  suppliers  by  April  30,  where 
arrangements  for  full  refunds  will 
be  made.  Refunds  will  not  be 
available  after  this  date. 

Medielite  have  moved  premises  to 
Fleetway  West  Business  Park, 
Unit  6,  14  Wadsworth  Road, 
Perivale,  Middlesex  UB6  7JD. 
Tel:  01  998  8833. 


TOPICAL  REFLECT60 


Do  them 
favour 

Did  you  have  a  glossy 
questionnaire  asking  for 
your  gradings  on  a  selection 
of  competing  OTC  manu- 
facturers? And  as  supreme 
carrot  to  the  winner  we 
were  told  there  could  be  a 
free  weekend  in  Paris! 

I  will  have  no  truck  with 
anyone,  particularly  when 
they  are  anonymous,  as  in 
this  case,  who  wants 
information  from  us.  If  this 
type  of  trade  information  is 
sought,  then  the  seeker 
must  be  prepared  to  pay  up-front  for  it. 
The  information  could  be  most  damaging 
to  pharmacy  in  all  sorts  of  ways,  if  given  to 
unknowns  who  might  well  be  grocery 
OTC  lobbyists  —  or  firms  who  might 
change  distribution  policy  away  from  us. 
And  we  are  thought  to  be  suckers  enough 
to  fall  for  the  dubious  prospect  of  "Le 
Weekend",  worth  about  £400.  .  . 

This  week  I  happen  to  have  had  three 
other  cold  canvass  approaches  —  "You 
have  been  selected  ..."  and  "If  you 
complete  the  enclosed  form  our 
representative  will  be  able  to  call  and  save 
you  .  .  ."  It  is  my  practice  now,  when  a 
Freepost  envelope  is  enclosed,  to  return 
the  documents  with  my  name  removed,  in 
the  envelope  so  kindly  sent.  If  we  all 
followed  suit,  with  10,000  independent 
pharmacies,  this  simple  courtesy  would 
set  them  back  about  £1 ,300. 

How  are  we  doing? 

Last  week  I  said  our  place  was  right  in  the 
middle  of  the  pharmacy,  between  the 
dispensary  and  the  public  where  our 
particular  discipline  can  be  used  to 
maximum  advantage.  The  same  week 
saw  the  results  of  a  survey  which  said  we 
had  been  found  easily  accessible,  well- 
informed,  and  had  made  time  to  advise  on 
a  wide  range  of  health  care  products.  This 
I  would  have  thought  is  a  marked 
improvement  from  say  ten  years  ago, 
when  quite  a  few  of  us  were  stuck  in  our 
dispensaries  moaning  about  our  loss  of  use 
of  skills,  and  the  boredom  of  counting. 


There  has  been  a 
substantial  change  of 
attitude  which  followed  the 
big  shake-up  when  we  were 
asked  to  justify  our  role  in 
the  community.  And  I 
reckon  a  new  fulfillment.  It 
is  a  pity  that,  in  encouraging 
this  new  role,  there  appears 
little  Government 
recognition  of  its  value  in 
terms  of  payment  other 
than  the  present  piece  work 
for  unit  dispensing  —  which 
is  not  what  we  should  spend 
all  day  doing. 

I  believe  we  should  be 
after  a  Government 
salary  for  pharmacist 
services  other  than  the 
dispensing  piece  work.  We  know  well 
enough  that  the  increased  prescription 
charges  have  produced  a  drop  of  some  57 
per  cent  in  scripts  for  those  who  have  to 
pay.  While  a  government  may  rub  its 
hands  with  glee  at  the  thought  of  the 
'  'savings' ' ,  each  of  us  knows  damned  well 
a  fair  number  of  these  people  are  going 
without  what  their  doctor's  prescribe 
because  they  can't  afford  to  pay.  As 
advisors,  it  is  often  we  who  have  to  try  to 
help  out  with  advice  and  the  cheapest 
treatment  —  this  represents  a  double 
saving  for  the  DHSS.  I'm  all  for  utilising 
our  services  to  greater  national 
advantage,  but  how  long  do  we  have  to 
wait  before  it  is  recognised  as  a  service 
worthy  of  reward. 

End  of  year 

The  stocktakers  are  due  soon.  I  always 
get  professionals  now,  because  they  are 
fast  and  accurate  and  are  in  and  out  the 
same  day,  despite  my  massively  diverse 
inventory. 

Last  year  I  looked  ruefully  at  a  carton 
full  of  duds  they  dug  out  of  my  dispensary, 
and  a  similar  one  from  the  shop.  The  shop 
items  were  almost  all  short-dated  foods 
from  the  baby  department  and  slimming 
sections.  We  now  return  to  the  wholesaler 
anything  they  supply  which  is  too  near 
expiry.  The  dispensary  is  another  matter. 
How  do  you  generate  scripts  for  the  rarer 
item?  Last  year  I  dumped  about  £600 
worth.  I  hope  it  will  be  less  this  year,  but 
I  don't  know  how  to  avoid  some  losses! 
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An  important 
announcement  from 
Cow  and  Gate. 


[The  balanced  meal  which 
Provides  all  the 
/nutrients  the 
-Wdy  requires' 

Mate** 


^Wbthnmi  rani  u*"** 


Cow  and  Gate  announce  that  Fortify,  our 
liquid  meal  replacement  brand,  is  being  discontinued 
with  immediate  effect,  due  to  lack  of  significant 
sales  volumes. 

We  thank  you  for  the  support  you  have 
shown  Fortify  since  its  launch. 

We  are  now  inviting  you  to  claim  credit  for 
any  quantities  of  Fortify  you  may  still  be  stocking. 
Simply  fill  in  the  coupon  at  the  foot  of  the  page  and 
return  it,  together  with  the  plastic  reclosure  (lid) 
and  top  (the  card  and  foil  part  stamped  "Pull  here  to  open")  of  each  440g  and  132g  cekacan  to  the 
address  below.  In  addition  please  destroy  the  contents  and  body  of  the  cekacans. 

All  products  will  be  credited  at  ex  Wholesale  rate  minus  any  previously  issued  discount. 

Cheques  will  be  despatched  as  quickly  as  possible. 
Please  allow  28  days  for  handling. 

In  order  to  qualify  for  credit,  we  must  receive 
coupons  and  proofs  of  purchase  no  later  than 
May  20th,  1988. 

We  would  like  to  assure  you  that  we  will  deal 
with  all  refunds  as  quickly  and  efficiently  as 
possible.  If  you  require  any  further  information, 
please  call  us  on  02214  68381  Ext  3117  and  we 
will  do  our  utmost  to  answer  any  enquiries  you 
may  have. 

Please  enclose  both  the  reclosure  and 

top  of  the  cekacan  for  each  can  claimed.  Once  again,  thank  you  for  your  cooperation. 


I 


n 


Number  of  Natural  440g  -  cans  claimed 


Flavoured  132g  -  cans  claimed 


(NB.  A  reclosure  and  top  of  cekacan  must  be  supplied  for  each  can  claimed.  Refunds  will  only  be  made  when  both  items  have  been  returned.) 

Nairn  

Address  

Telephone  Number  


Please  send  to  Fortify  Returns,  Freepost  BU279,  Burnley,  Lancashire  BB1  1ZA  by  the  20th  May  1988. 


L 


COUNT 


Light  as  air 

Oxyfit  is  a  lightweight  oxygen 
mask  with  a  mini-cartridge 
available  from  Safelab  Systems 
Ltd.  A  display  stand  and  stickers 
are  available. 

Oxyfit  (£115)  weighs  less  than 
500g  and  is  supplied  in  a  carrying 
case  containing  the  oxygen  mask, 
the  oxygen  flow  regulator  with 
four  settings  (1-4  1/min),  an 
"alternative"  soft/comfort 
cannula  with  7ft  tubing  and  three 
oxygen  cartridges  —  one  already 
screwed  on,  the  other  two  as 
spares  —  each  capable  of 
providing  up  to  15  minutes  of 
medical  oxygen. 

For  longer  periods  of  oxygen 
supply,  refillable  5in  long 
cartridges  are  available,  which 
pack  44  litres  of  oxygen  each,  and 
a  "litre"  size  cylinder  with  200 
litres  of  oxygen.  Safelab  Systems 
Ltd,  Bush  House,  72  Prince 
Street,  Bristol  BS1  4HU.  (Tel: 
0272  394455). 


Britiazem 
from  Thames 

Thames  Laboratories  have 
launched  Britiazem,  a  calcium 
channel  blocker  for  use  in  angina. 

Britiazem  contains  diltiazem 
hydrochloride  60mg  in  a  modified 
release  formulation  and  is 
available  as  white,  flat,  bevelled- 
edge  tablets  with  a  "T" 
embossed  on  one  side  and 
"60mg"  on  the  other. 

The  recommended  dose  is 
60mg  three  times  daily  up  to  a 
maximum  of  360mg  a  day,  in 
divided  doses. 
Packs  100s  (£16.49) 
Supply  Restrictions  POM 
Product  Licence  (held  by  Harris 
Pharmaceuticals  Ltd)  0530/0251 
Distributor  Thames 
Laboratories  Ltd.   Tel:  0978 
661351 

Issued  March  1988 

Feldene  use 

Feldene  dispersible  tablets,  are 
now  licensed  for  use  in  children 
aged  six  years  or  over  for  juvenile 
chronic  arthritis. 


Get  a  Comf  igrip  with  Seton 


Seton  Healthcare  have  introduced 
a  new  range  of  compression 
hosiey. 

Branded  Comfigrip,  the  range 
meets  the  standards  set  by  Drug 
Tariff  specification  number  40.  In 
below  the  knee  and  thigh  length 


styles,  it  is  available  in  three 
compression  classes,  each  in 
three  sizes  (£5  —  £9.70  trade)  and 
with  a  closed  toe.  The  stockings 
come  in  a  natural  beige  shade. 
Seton  Healthcare.  Tel:  061-652 
2222. 


PRESCRIPTION  SPECIALITIES 


Also  known  as  Still's  disease, 
JCA  affects  about  one  in  1,000 
children,  say  Pfizer.  It  varies  in 
severity  and  number  of  joints 
affected,  and  can  last  for  years  and 
decades,  rather  than  months. 

The  dose  varies  according  to 
body  weight  from  5mg  up  to  20mg 
daily  (15  to  46kg).  Pfizer  Ltd.  Tel: 
0304  616161. 


Synadrin  PL 
lapses 

The  Product  Licence  for  Synadrin 
lapses  on  June  18.  Hoechst  say 
they  will  then  give  full  credit  for 
unused  packs,  with  part  packs 
credited  at  50  per  cent  of  value. 

The  product  licence  is  to 
expire  because  the  Licensing 
Authority  has  not  granted  a 
reviewed  licence  as  it  feels  there 
are  safer  drugs,  say  Hoechst. 

Synadrin  has  been  available  in 
the  UK  for  over  25  years,  for  long- 
term  treatment  of  angina  pectoris. 
But,  say  Hoechst,  it  has  been 
associated  with  polymorphous 
ventricular  tachycardia  (PVT). 
Between  1971  and  1986  12  cases 
of  PVT  were  reported  to  Hoechst 
UK  and  158  events  published. 


Hoechst  say  a  calcium 
antagonist  would  be  appropriate 
alternative  therapy  to  Synadrin 
which  should  be  reduced  gradually 
over  three  or  four  days,  says  the 
company.  Some  patients  may 
experience  rebound  angina  when 
swapped  to  a  different  product. 
For  that  reason  Synadrin  will  be 
available  on  a  named  patient  basis 
after  June  18.  Hoechst 
Pharmaceuticals  Ltd.  Tel:  01 570 
7712. 


BRIEFS 


Kerfoot  Pharmaceuticals 

have  expanded  their  generic 
range  with  the  addition  of: 
diclofenac  film  coated  tablets, 
25mg  (100  £8.10)  and  50mg  (100 
£15.75);  metoprolol  tartrate  50mg 
(56  £2.60)  and  lOOmg  (56  £4.84) 
white  blister-packed  tablets;  and 
piroxicam  capsules,  lOmg 
coloured  pink/blue  (60  £6.80)  and 
20mg  coloured  pink  (30  £6.80,  all 
prices  trade).  Kerfoot 
Pharmaceuticals  Ltd.  Tel:  061 330 
4531. 

Berk  Generics  Division  have 
added  oxazepam  lOmg  (100 
£6.10),  15mg  (500  £6.80)  and 
30mg  tablets  (100  £1.65,  all  prices 
trade)  to  their  range.  Rarer 
Pharmaceuticals  Ltd.  Tel:  0323 
641144. 


J&J  help 
first  aiders 

A  new  disposable  resuscitator  is 
now  available  from  Johnson  & 
Johnson.  Life  Aid  protects  against 
potential  infection  for  the  rescuer 
without  significantly  obstructing 
air-flow,  the  company  says. 

Life  Aid  (around  £2.50)  has  a 
one-way  valve  which  is  a  barrier  to 
back  flow,  while  its  universal 
mouthpiece  is  suitable  for  various 
ages  and  sizes  of  casualties  and 
training  models.  Johnson  & 
Johnson  Patient  Care  Division. 
Tel:  0753  31234. 


S&N 
dressings 
link  with  AAH 

Opsite  and  Melolin  dressings  are 
now  available  as  part  of  the  Family 
Health  range  from  the  AAH 
Pharmaceuticals  group. 

The  semi-permeable  dressing 
Opsite,  and  non-adherent  Melolin 
dressings  will  be  manufactured  by 
Smith  and  Nephew  for  distribution 
through  AAH  wholesale  outlets. 

Family  Health  Opsite  comes 
as  10  x  10cm  dressings  (10 
£8.83),  while  Family  Health 
Melolin  is  available  in  5  x  5cm 
(100  £7.27),  10  x  10cm  (100 
£14.79)  and  10  x  20cm  (100 
£27.92  all  prices  trade)  sizes. 
Familv  Health  Products.  Tel: 
0928  717070. 
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Hanimex  to 


Diamonds  are  forever  for  the  winner  of  the  Crookes  Healthcare 
Diamond  competition,  run  last  Autumn  in  conjunction  with  Yestric. 
Dr  Alan  Brace  ofDawlish ,  Devon ,  (second  right  above)  won  a  weekend 
for  two  at  a  luxury  London  hotel.  He  and  his  wife  Mary  (right)  can  also 
choose  diamond  jewellery  worth  £1,500.  The  prize  was  presented  by 
Crookes  Healthcare  National  account  manager,  Simon  Rose.  Also 
pictured  (left)  is  I  'estnc 's  Ken  Young. 


Extra  from  Colourcare 


go  on  TV 

Hanimex  have  put  togethera  Elm 
promotional  package  which 
includes  national  television 
advertising  planned  for  next 
Christmas.  The  company  is  also 
launching  a  new  compact  camera. 

The  new  products  and 
promotions  are  presented  to 
dealers  who  buy  a  minimum 
number  of  products  in  a  "  Banking 
Portfolio". 

Advertising  breaks  in  May  in 
enthusiast  Press  and  runs  until 
July  with  a  second  burst  in 
November/December,  and  in  the 
Mirror,  Sun  and  Express 
alternately  from  June  to  August. 

National  television  advertising 
is  planned  to  run  from  the  end  of 
October  to  the  beginning  of 
December,  says  the  company, 
with  back  up  in  You  magazine  and 
teenage  Press. 

Three  new  cameras  are  being 
introduced:  a  110  format,  basic 
35mm  compact  and  low-priced 
twin  lens  35mm  compact. 

The  110  LF  (around  £9.99) 
and  1 10  LF  tele  both  have  built-in 
flash  and  fixed  focus  lens. 

The  35D  compact  35mm 
camera  has  a  fixed  focus  f/5.6 
lens,  built-in  flash,  and  comes  in 
six  colours  (  around  £20) . 

The  35DL  which  features  a 
34.4mm  and  a  43.4mm  dual  lens 
with  manual  switching  between 
the  two  is  expected  to  be  a  big 
seller  this  year  because  of  its  retail 
price  of  around  £29.99. 

Dealers  buying  200  items  this 
month  in  any  mix  across  the  range 
of  Hanimex  products  will  receive 
a  Banking  Portfolio.  The  Portfolio 
folder  includes  a  "check"  book 
which  dealers  can  use  to  send 
back  faulty  Hanimex  products  for 
replacement;  a  promotional 
allowance  of  £0.50  for  every  item 
purchased  which  can  be  used  to 
pay  for  advertising  or  buying 
incentive  items  for  staff  or 
customers;  POS  pack;  artwork 
for  Press  advertisements,  and  tips 
on  advertising  and  public 
relations.  Hanimex  Ltd.  Tel:  0793 
26211. 


April  offers 

Pharmacists  ordering  Kodak 
batteries  through  Uruchem  during 
Apnl  will  be  offered  special  prices. 

Despite  a  five  per  cent  rise  in 
the  retail  price  of  Kodak  batteries 
effective  from  April  1,  Kodak  are 
freezing  the  trade  price  to 
Unichem  members,  in  addition, 
members  will  be  able  to  choose 
from  a  number  of  gifts  on  offer  in 
the  promotion  running  throughout 
the  month.  Unichem  Ltd.  Tel: 
01391  2323. 


Colourcare,  are  running  an  "extra 
set  free"  promotion  on  their 
development  service. 

The  promotion,  running  for 
the  next  five  weeks,  is  centred  on 
a  voucher  entitling  the  recipient  to 
an  extra  set  of  colour  prints  free. 
The  voucher  will  be  sent  out  with 
every  order  processed  by 
Colourcare 's  nationwide  network 


of  laboratories  during  the 
promotional  period.  The 
customer  claims  the  free  extra  set 
of  prints  by  returning  the  voucher, 
which  is  valid  until  June  3,  with  the 
next  film  put  in  for  processing. 

The  promotion  is  backed  with 
POS  materia!  for  window  and 
counter  display.  Colour 
International.  Tel:  0722412202. 


What?  No 
camera? 

The  film  that  does  not  need  a 
camera  is  to  be  advertised  in 
national  Press  and  on  radio  this 
Summer. 

Fujicolor  Quicksnap  (£4.99). 
introduced  last  year  in  the  UK  in 
limited  numbers,  is  to  be  widely 
available  this  year  through  a  range 
of  outlets. 

The  promotional  campaign 
kicks  off  in  May  with  double  page 
spreads  in  the  Daily  Mail  with 
support  on  radio.  That  is  to  be 
followed  with  quarter-page 
advertisements  in  national  daily 
newspapers  through  the  Summer. 

The  "camera"  is  basically  a 
film  box  with  lens,  winder  and 
viewer  suitable  for  taking  pictures 
of  subjects  three  feet  or  more 
away  in  daylight.  It  is  loaded  with 
Fujicolor  Super  HR  400  35mm  film 
and  the  lens  is  fixed  focus  with  f  1 1 
aperture  and  shutter  speed  of 
1/100  sec. 

In  addition  to  retail  outlets, 
Quicksnap  is  expected  to  sell  well 
at  theme  parks  and  on  days  out 
when  the  camera  has  been 
forgotten.  It  is  also  being 
positioned  as  a  give  away  for 
promotions  and  can  be  designed  to 
earn-  a  company's  message. 

A  second  version  with  a  flash  is 
expected  in  time  for  Christmas. 
David  Anthony  Pharmaceuticals 
Ltd.  Tel:  051  486  7117. 

Kodak  in 
colour 

Starting  this  month,  Kodak  are 
running  Press  campaigns  for  their 
Kodakcolour  Gold  film  twin  packs 
and  Gold  400  colour  print  film. 

Colour  advertisements  in 
selected  national  newspapers 
describe  an  offer  of  free  gifts  on 
twin  packs  of  Gold  film. 

A  £lm  campaign  using  Sunday 
supplements  and  general 
magazines  will  be  promoting 
Kodakcolour  Gold  film 
concentrating  on  the  T-grain 
technology.  Kodak  Ltd.  Tel:  0442 
61122. 


In  the  frame 

New  flip  albums  and  frames  from 
Spicer  Hallfield  will  be  or.  show 
with  the  rest  of  the  company's 
products  at  the  Photography  at 
Work  show  in  Harrogate  May 
16-18. 

Details  of  prices  and 
distributors  from  Spicer  Hallfield 
Ltd.  Tel:  0844  291247. 


ON  TV  NEXT  WEEK 


G  TV  Grampian 
15  Border 
C  Central 

CTV  Channel  Islands 
LWT  London  Weekend 
C4  Channel  4 

U  Ulster 
G  Granada 
A  Anglia 

TSW  South  West 
TTV  Thames  Television 
Bt  TV-am 

STV  Scotland 

(central) 

Y  Yorkshire 

HTV  Wales  &  West 

TVS  South 

TT  Tyne  Tees 

Actifed: 

All  areas 

Anadin: 

All  areas 

Askit  powders: 

GTV.STV 

Benylin: 

All  areas 

Day  &  Night; 

U.STV.G.Y.CTT.C4 

Insignia: 

All  areas 

Listerine: 

All  areas 

Macleans  toothpaste: 

All  areas 

Mylanta  II: 

G 

Mattel  Plus: 

All  areas 

Panadol: 

GT  V ,  ST  V .  G ,  Y .  HT  V ,  TSW,  TVS,  TTV ,  C4 

Proflex: 

Y 

Reach  toothbrushes: 

LWT.C.TVS.A.TVam 

Robinsons  baby  foods  &  juices: 

TVS.ITV.TVam 

Sanatogen: 

TVam 

Setlers  Turns: 

All  areas 

Simple  skin  care: 

All  areas  except  LWT 

Simplicity: 

All  areas 

Sinutab: 

C4 

Strepsils: 

All  areas 

Tixylix  cough  linctus: 

TTV 
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FRESHEN  UP  YOUR  SALES 

with 


r 


POPPETS  AND  FRESH-UPS  - 
THESE  HANDY  RESEALABLE  SACHET  PACKS 
OF  2  5  MOIST  TISSUES  FROM  ROBINSONS  OF  CHESTERFIELD 
HAVE  QUICKLY  E  MERC  ED  ASA  POPULAR  CONSUMER  CHOICE 
POPPETS  -  VERSATILE,  HIGH  PERFORMANCE  BABYWIPES  WITH 

LANOLIN  FOR  SOFT,  FRAGRANT  SEALED-IN  FRESHNESS. 
FRESH-UPS  -  COOL,  REFRESHING  CLEANLINESS 
FOR  THE  REST  OF  THE  FAMILY  -  WHATEVER 
THE  OCCASION,  WHEREVER  YOU  ARE. 
POPPETS  AND  FRESH-UPS  COME  IN 
BRIGHT,  ATTRACTIVE  12  PACK  DISPLAYTRAYS  FOR  SPARKLING 
POINT  OF  SALE  IMPACT. 
DON'T  MISS  THIS  CHANCE  TO  BOOST  SALES  AND  INTRODUCE 
YOUR  CUSTOMERS  TO  THE  HIGHEST  QUALITY,  MOST  VERSATILE 
WIPES  ONTHE  MARKET. 
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Sudafed 
repack 
continues... 

Mil  1,1  !i  1 1  rll\!l  ,m<l  tablets  ,IIV  the 

latest  products  in  the  Sudafed 
range  to  receive  the  repackaging 
treatment  from  Wellcome's 
Consumer  i  )i\  ision. 

The  new  designs,  which  echo 
the  new  Sudafed  linctUS  and 
expectorant  packs  already 
released,  are  in  bright  orange, 
with  the  phrase  "fast  acting 
decongestant"  on-pack. 

The  company  says  the 
awareness  of  the  Sudafed  range  is 
increasing,  due  in  part  to  the 
current  national  radio  campaign 
lor  Sudafed  Co  tablets.  The 
Wellcome  Foundation  Ltd.  Tel: 
0270  583151. 


Crookes  back  Anodesyn 


Crookes  are  to  mount  their 
biggest-ever  promotional 
campaign  for  Anodesyn  this 
Spring. 

Central  to  it  is  a  £250,000 
national  daily  and  Sunday  Press 
campaign  breaking  in  May. 

To  start  the  promotion,  special 
counter  dispensers  with  back-up 
stickers  will  be  available  in  April 
through  Crookes  representatives 
who  will  also  be  offering 
pharmacists  an  opportunity  to  win 
a  holiday  worth  £1,000. 

PR  activity  will  be  directed 
towards  the  relaunched  Anodesyn 
Haemorrhoid  Advisory  Service 
through  the  women's  Press, 
particularly  that  aimed  at  high  risk 
groups,  like  pregnant  women  and 
the  elderly.  The  company  also 
plans  advertising  in  the  key 
professional  recommender 
journals  later  in  the  year.  Crookes 
Healthcare  Ltd.  Tel:  0602  507431 . 


BRIEFS 


Cox  Pharmaceuticals  are  introducing 
paracetamol  tablets  500mg  in 
blister  packs  of  24s,  48s  and  96s 
(£0.42,  £0.62  and  £1)  from  April 
1.  Cox  Pharmaceuticals  Ltd. 
Tel: 0271  75001. 


Kent  Pharmaceuticals  have  taken  over 
distribution  of  Modifast  nutritional 
supplement.  Its  price  is  increased 
to  £5.33  from  April.  Kent 
Pharmaceuticals  Ltd.  Tel:  0233 
US02 


Handy  for 
feet 

Cox  Pharmaceuticals  say  their 
corn  treatment  product  Noxacom 
is  now  available  and  that  the 
previous  problems  regarding 
supply  have  been  resolved.  The 
product  can  be  ordered  direct 
from  the  Customer  Services 
department  or  from  wholesalers. 
Cox  Pharmaceuticals.  Tel:  0271 
75001. 


Counter  moves 

To  back  the  Savlon  advertising 
campaign.  Care  Laboratories 
have  produced  a  new 
merchandiser  for  the  trade. 

The  blue  display  unit  features 
all  four  sizes  of  Savlon  antiseptic 
cream,  plus  Savlon  dry  and 
Medicort  hydrocortisone  cream. 
The  products,  displayed  together 
for  the  first  time,  are  featured  on 
the  head  card,  and  the  slogan 
"Keep  Your  Family  Savlon  Safe" 
is  featured  on  the  top  and  bottom. 
It  is  available  at  a  special  price 
from  representatives  or  through 
wholesalers.  Care  Laboratories 
Ltd.  Tel:  0625  535577. 


Make  a  killing 

(with  the  No.l  wart  remover) 


In  the  battle  against  warts,  the  weapon 
most  pharmacists  choose  is  Compound  W* 
And  so  far  we  are  the  only  wart  remover  to 
advertise  regularly  to  consumers. 
As  a  result,  last  year,  our  sales  shot  up  by  30r<- 
strengthening  our  position  as  brand 
leader. 

So  when  you  recommend  Compound  W 
to  your  customers,  you  can 
be  sure  you'll  both  profit.         r    ,  ... 

Compound  W 

Whitehall 


Trade  mark 


CHEMIST  &  DRUGGIST  2  APRIL  1988 


Seton 

COMFIGRIP 


COMPRESSION  HOSIERY 

THIGH    LENGTH    STOCKINGS       CLOSED    TOE        I  PAIR 


CONI-OHMS    TO    DRUG    f  A  R  I  F  f    SPECIFICATION    No  -10 


To  make  your  life  simpler,  Seton  Healthcare 
introduce  Comfigrip,  a  new  range  of  compression 
hosiery  combining  medically  effective  support 
with  even  greater  comfort. 

From  the  1  April,  Drug  Tariff  specification 
number  40  defines  new  compression  hosiery 
classes  I,  II,  and  III  to  provide  light, 
medium  and  strong  support. 

Available  in  both  Below  Knee  and 
Thigh  Length  styles,  the  compact 
Comfigrip  range  is  specially 
designed  to  meet  your  customers 
individual  needs. 

The  range  includes  all  three  classes 
in  a  variety  of  sizes,  and  comes  in  a 
fashionable  shade  and  attractive 
packaging. 

Add  the  endorsement  of  Seton  Healthcare,  makers  of 
Tubigrip,  and  you  and  your  customers  have  the  ultimate 

reassurance  of  quality. 

Seton  Comfigrip.  More  Sales,  Less  Stock 

Seton 

###  Healthcare  Group 

Tubiton  House,  Oldham  0L1  3HS,  England. 

Tel:  061 652  2222  Telex:669956  Fax:  061 626  9090 


LOreal  make 
light  work 
of  blonding 

L'Oreal  are  launching  a  new 
blonding  product  that  requires  no 
pre-lightening. 

Recital  Les  Blondissimes 
(£2.99)  will  lighten  hair  up  to  four 
shades  in  one  step,  unlike  most 
blonding  products  which  require 
the  users  to  apply  a  bleaching 
agent  before  using  the  colorant  if 
a  lightening  of  more  than  two 
shades  is  required.  It  comes  in 
soft  opal,  a  light  beige  blonde,  cool 
crystal,  an  ash  blonde  and  pale 
amber,  a  golden  blonde. 

Using  the  product  takes  just 
over  an  hour.  It  can  be  applied  on 
hair  that  has  already  been 
coloured  or  highlighted,  and  the 
instruction  leaflet  explains  how  to 
apply  the  product  on  these  cases, 
plus  how  to  deal  with  regrowth. 

Les  Blondissimes*  will  be 
advertised  in  May  issues  of 
women's  magazines,  and  L'Oreal 
are  also  advertising  the  Recital 
Performance  range  on  television 
this  year,  using  Moonlighting  star 
Cybil  Shepherd.  L  'Oreal.  Tel:  01 
9375454. 


In  the  dark 

Schwarzkopf  are  expanding  their 
Paletta  Affairs  range  of  semi- 
permanent hair  colourants  with 
the  introduction  of  a  new  shade, 
Black  Magic,  for  dark  hair. 
Schwarzkopf  Ltd.  Tel:  0296 
88101. 


Beecham  build  on 
Body  Mist 


Body  Body 
M5sL  Mis 


Bodv  Bodv  bi< 
Mist,  Mist,  EES 


FOR  MEN,1 


Beecham  are  continuing  to  build 
up  their  Body  Mist  range,  this 
month  launching  a  shower  gel. 

The  new  product  will  feature 
in  a  £2m  television  advertising 
campaign  for  the  brand  which  will 
run  nationally  for  two  months  from 
June.  One  million  free  samples  will 
be  distributed  via  health  clubs, 
cross-product  promotions  and 


magazine  offers,  and  it  will  be 
introduced  with  a  price  offer  of 
£1.19  (going  up  to  £1.29). 

The  new  range  offers  three 
variants:  Wild  Fresh;  Dawn  Fresh 
and  Spring  Fresh,  each  packaged 
in  250ml  dispensers  featuring  the 
deodorant's  livery  and  coming 
with  a  suspending  hook.  Beecham 
Toiletries.  Tel:  01-5605151. 


Lee  fix  it  for  nails 


Thomas  Christy  are  extending 
their  Lee  Nails  range  with  the 
launch  of  Lee  Nails  Repair  Kit. 

Christy  say  the  kit  (£4.95)  has 
been  introduced  to  meet 
consumer  demand  for  a  quick  but 
effective  way  of  mending  a  broken 
nail  and  extending  short  nails  to  an 
elegant  length.  It  comes  with 
step-by-step  instructions. 

Packs  are  midnight  blue  and 
bright  pink.  For  ease  of  product 
identification  at  point-of-sale,  the 


pack  shows  the  extension  solution 
being  applied  to  a  nail.  The 
merchandiser  mirrors  the 
packaging,  but  also  illustrates  how 
to  mend  a  broken  nail  in  a  step-by- 
step  guide. 

Lee  Nails  Repair  Kits  consist 
of  Lee  powder.  Lee  liquid,  a 
mixing  dish,  two  applicator 
brushes  and  30  nails  forms 
designed  to  fit  even-  nail  size. 
Thomas  Christy  Ltd.  Tel:  0252 
29911. 


New  way  to 
wear  Limara 

Smith  and  Nephew  are  launching 
a  national  on-pack  promotion  for 
Limara. 

Consumers  will  be  offered  a 
free  "Body wear'  set,  a  slate-blue 
two-piece  which  can  be  worn 
casually  on  the  beach,  in  the  gym 
or  with  jeans.  The  offer  appears 
on-pack  across  all  six  variants,  and 
enhances  the  current  advertising 
slogan,  "Limara  —  the  only 
language  a  body  needs". 

The  garment  is  available  free 
of  charge  with  four  proofs  of 
purchase.  However,  it  will  also  be 
available  with  fewer  proofs  of 
purchase  plus  cash  on  the 
following  scale:  one  proof  of 
purchase:  £7.99,  two  proofs  of 
purchase:  £5.49,  three  proofs  of 
purchase:  £2.99.  Tel:  021  327 
4750. 


On  offer 

Blue  Stratos  anti-perspirant. 
deodorant  and  suck  deodorant  are 
on  special  offer  to  the  end  of  April. 
The  price  has  been  reduced  from 
£1.99  to  £1.69.  Shulton  (Great 
Britain)  Ltd.  Tel:  0734  793000. 


Get  Lynxed 

Elida  Gibbs  are  launching  a 
shower  gel  to  complement  their 
Lynx  body  spray. 

It  will  be  available  in  four 
variants,  and  will  be  backed  by 
national  television  advertising  in 
June ,  with  a  spend  of  £  1 . 1  m .  Elida 
Gibbs.  Tel:  01-486 1200. 


Baby  sizes 

Peaudouce  are  introducing  a  new 
convenience  pack  size  for  their 
superabsorbent  Babykini  brand. 
The  company  says  the  smaller 
packs  will  encourage  trial 
purchase  and  meet  the  needs  of 
smaller  outlets.  Packs  will  contain 
24  super.  20  maxi  or  18  extra 
nappies  in  easy  to  carry  packs, 
wnth  all  sizes  retailing  at  £3.55  rrp. 
Peaudouce  (UK)  Ltd.  Tel:  0992 
445522. 


r 


Absolute  Alcohol 


Synthetic  qualify  available  to  British  and  all  well  known  International  Specifications  and  Pharmacopeias. 


1 


James  Burrough  (EA.D.)  Ltd. 

356  Kenning  ton  Road.  London  SE11 4LD  Tel  015820232 


f',22 
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Memo  cane  users  are  only 

asking  for  one  improvement 
...larger  size  packs 


Hemocane 


REU£VES  HAEMORRHOID  PMN 
|      •  Effective  relief  of  pain 
I      •Soothing  relief  of  Itching, 
I  burning 

©  protective  action  promotes 


RELIEVES  HAEMORRHOID  PAIN 
O  Effective  relief  of  pain 


healing 


Hemocane 

cream 

RELIEVES  HAEMORRHOID  PAIN 


emocane 


bSr°n!1ng9relie,0fi,chln9. 

5h;°a!fncreactionprom°,es 


Hemocane 


cream 

RELIEVES  HAEMORRHOID  PAIN 


Launched  in  1987,  Hemocane  has 
quickly  established  itself  as  the 
preferred  haemorrhoidal  remedy 
for  thousands  of  sufferers  as  they 
found  it:— 

#  A  more  effective  product  for 
relief  of  pain. 

#  Easy  to  use  with  its  improved 
applicator. 

#  Has  no  odour,  is  non-staining 
and  non-greasy. 

Now  to  satisfy  your  customers  needs,  Hemocane  is  also 
available  in  larger  economy  packs.  Hemocane  now  comprises 
25g  and  45g  cream,  and  12  and  24  suppositories. 


Larger  size  packs 

to  meet 
increasing  demands 


BIGGEST 

ADVERTISING  SPEND 

Hemocane  was  the  biggest 
advertised  haemorrhoidal 
brand  in  1987  and  the 
launch-weight  advertising 
will  continue  in  1988  in 
national  newspapers  and 
magazines. 


BONUS  OFFERS 

Look  for  bonus  offers  from  your  wholesaler  or  your 
Intercare  representative. 


INTERCfiRE)  Intercare  Products  Limited 


Building  brands  for  you  and  your  customers. 


<  <U  Nil  K  PRLSt  K1UING  FACJ  SHELL  PRESENTATION:  Hemocane  is  available  in  both  cream  and  suppository  form.  Cream:  Smooth,  white,  odourless  cream  containing  five  active  ingredients.  Lignocaine 
Hydrochloride  BP  0.65%  \\f\\.  Zinc  Oxide  HI*  10%  w/w,  Bismuth  <  >xklc  BPC 1 1934)2%  vv/w.  Benzoic  Acid  BP  0.4%  w/w,  Cinnamic  Acid  BP  0.45%  w/w.  The  cream  is  supplied  in  25g&  4?u  tubes  together  with  an  Applicator 
tor  use  in  the  treatment  ol  internal  haemorrhoids.  Suppositories:  Ivon  coloured  2^m  torpedo  shaped  snp|>ositorics  containing  five  active  ingredients.  Lignocaine  Hydrochloride  151*  11  mg.  Zinc  Oxide  BP  300mg,  Bismuth 
(  bride  BPC  ( l'*34i  25m^,  Benzoic  Vcid  BP  8mg,  ( 'innamic  Acid  hi'  9mg.  The  suppositories  are  supplied  in  packs  of  12  and  24  suppositories.  I  SLS:  Indications:  (.ream:  tor  the  effective  treatment  of  the  s\  mptoms 
of  internal  and  external  haemorrhoids.  Suppositories:  lor  the  effective  treatment  of  symptoms ot  internal  haemorrhoids.  Kl  (  ( >\IM  ENDED  IX  >S.AGE:  A  1)1  LTS:  Cream:  Apply  Hemocane  Cream  to  the  anal  area  as  required, 
especially  morning,  evening  and  alter  him  el  movements.  Suppositories:  Use  one  suppository  morning  and  night,  and  after  bowel  movements.  CH I LDREV  Not  recommended.  (  <  >\  I  R  VINDK  ATK  )\S,  \\  \RNINGS: 
Sufferers  from  haemorrhoids  are  advised  to  consult  a  doctor.  If  the  s\  mptoms  persist  or,  worsen,  or  an  allergic  reaction  or  rectal  bleeding  occurs,  discontinue  use  immediately  and  ((insult  a  doctor.  The  products  are  lor  external 
usennh.  PHARMACKl  I  K  M  PRECAL  I  IONS:  (  ream:  Store  in  a  cool  place.  Suppositories:  Store  in  a  cool.  dr>  place.  LEGAL  CATEGORY:  Cream:  GSL.  Suppositories:  ( ,SL.  PRODUCT  LICENCE  NUMBER:  (  ream: 
PL  0255/0020.  Suppositories:  PL  0255/0017.  MANUFACTURER:  Intercare  Products  Ltd.,  Wokingham,  Berks. 


Elancyl  in  profile 


Pierre  Fabre  are  launching  Elancyl 
MP24  Body  Profiling  Concentrate 
(£15.50,  125ml),  a  cellulite 
treatment.  A  promotional 
campaign  targetted  at  women 
aged  25-plus  uses  full  colour, 
double  and  single  advertising 
pages  in  both  mainstream  and 
mass-circulation  magazines  and 
health  and  beauty  publications. 
Consumer  competitions, 


sampling  and  a  complementary- 
advice  service  are  also  planned. 
By  mutual  agreement  between 
Eylure  and  Pierre  Fabre,  Elancyl 
bodycare  products  are  now  being 
distributed  in  the  UK  exclusively 
through  Alberto  Culver.  The 
company's  Klorane  hair  products 
will  continue  to  be  distributed  by 
Eylure.  Alberto  Culver  Ltd.  Tel: 
025657222. 


Smooth  moves  on  Immac 


Whitehall  Laboratories  are 
planning  a  £lm  promotional  spend 
to  back  their  Immac  range. 

A  major  feature  of  the  support 
will  be  a  new  television 
commercial  running  nationally 
from  May.  New  Press 
advertisements  will  appear  in 
leading  women's  magazines  from 


April  1988. 

To  back  the  campaign,  sales 
promotions  have  been  devised 
including  on-pack  gifts  and  money- 
off  coupons,  as  well  as  extra- 
product  packs.  And  a  PR 
campaign  will  include  sampling 
and  competitions.  Whitehall 
Laboratories.  Tel:  01  6368080. 


/HAPPY 
WRAPPY 


Nappy  Wrappy  the 
New!  Safety 
Breakthrough 
Eliminates 

Nappy  Pins  and  Nappy 
Pin  Injuries! 

A  simple  non-slip  belt  which 
keeps  baby's  nappy  on. 
No  more  sagging  nappies 
Non-Absorbent  Safe.  Easy 


&  Fast 


Displayed  on  lull 
colour  hanging  point  ol 
sale  cards  Proven  high  volume 
sellers  in  Australia  now 
manufactured  under  licence  in  the  UK  by 
Chppa-Safe  Lanthwaite  Road  Clifton. 

Nottingham  NG1  I  8LD 
Tel  10602)211899  Fax  |0602|84555J 


Lancome  go 
for  the  body 

Lancome  are  introducing 
Silhouette  Cryo-Thermique. 
described  as  a  body  contouring 
mousse  (£24.50). 

The  product  becomes  fluid  on 
contact  with  the  skin,  and  is  to  be 
rubbed  in  once  a  day  for  at  least  1 5 
days.  Silhouette  Cryo-Thermique 
should  not  be  used  on  irritated  or 
broken  skin,  varicose  veins  or 
mucous  membranes,  or  applied 
immediately  after  a  hot  bath, 
sauna  or  sunbathing.  It  is  not  for 
use  with  friction  gloves.  Lancome. 
Tel:  01  629  8867. 


An  Elegant 
glue  Addition 

Original  Additions  are  launching  a 
glue  remover  (£2.25)  for  nails, 
tips  and  silk  wraps,  to 
complement  the  Elegant  Touch 
range. 

Original  Additions  say  the 
solution  is  gentle  and  will  not 
damage  nails,  and  is  simple  to  use. 
It  comes  in  a  bottle  with  a  nozzle 
that  is  applied  under  the  tip  or 
wrap.  The  solution  is  left  for  a 
minute,  then  the  tip  or  wrarj  can 
be  removed. 

The  glue  remover  is  the  third 
recent  addition  to  the  Elegant 
Touch  range,  with  the  French 
Manicure  kit  and  Silk  Nail  Wrap 
(Counterpoints,  January  30)  now 
available  for  Spring.  Original 
Additions.  Tel:  01  5739907. 


Sea  here 

Maldon  Crystal  Salt  have 
repackaged  Tidman's  Traditional 
Bath  Sea  Salt. 

The  new  packs  feature  a 
silhouette  of  a  woman  on  the  box 
with  bright  blue  lines  and  lettering 
to  reflect  the  sea.  Maldon  Cnstal 
Salt  Co  Ltd.  Tel:  0621  53315. 


Elida  throw  in  the  towel 


Elida  Gibbs  are  running  a  Spring 
promotion  on  Timotei  shampoo 
and  conditioner. 

A  fluffy  white  towel, 
embroidered  with  the  Timotei 
graphics  of  a  posv  of  fresh  herbs, 
is  being  offered  for  £1 .99  or  £2.99 
depending  on  the  number  of 
tokens  collected  off  Timotei 
packs.  The  200ml  shampoo  and 
conditioner  will  each  carry  one 
token,  the  400ml  shampoo  offers 


two  of  them. 

The  brand  will  be  supported  by 
a  £3m  advertising  spend  during 
1988  -  £2. 8m  of  which  will  be  on 
television  —  and  a  PR  programme 
which  includes  advertorials  in  the 
glossy  women's  magazines  and 
the  sponsorship  of  an  on-going 
programme  with  She  magazine  to 
discover  new  writing  talent  in  the 
UK.  Elida  Gibbs.  Tel:  01  486 
1200. 
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Throughout  the  United  Kingdom  national  and  local  newspapers  and  magazines  will  be 
featuring  an  important  series  of  special  exercises  for  women. 

Pelvic  floor  exercises  can  transform  the  quality  of  life  for  women  with  stress  incontinence. 

A  free  chart  showing  these  exercises  is  now  available  to  help  you  increase  your  incontinence 
business. 

3,000,000  people  in  the  United  Kingdom  are  incontinent.  Are  you  getting  your  share  of  this 
increasingly  important  market? 

A  new  product  range  will  link  in  with  this  free  chart  and  so  you  will  not  need  large  stocks 
of  complex  and  bulky  equipment- just  one  product  range  and  copies  of  the  chart  could  be 
sufficient  to  launch  you  into  this  lucrative  market.  Your  involvement  will  materially  assist 
in  restoring  dignity  to  many  who  suffer  from  the  most  common  causes  of  incontinence. 


Thames  Valley  Medical  Limited 

Chatham  Street  _1_fO. 

FREEPOST  ^^.-—^^O 

Reading  RG1  1BR  ""^ 

Telephone:  0734  595835  .  • — " 

^  — "  w0*  □  PELVIC  FLOOR  EXERCISE 

^ -*-»"—"  CHARTS 

«^  — -                     PLEASE  SEND:  □  DUOFEM  SHOWCARDS 

□  DUOFEM  LITERATURE  □  INCONTINENCE  CATALOGUES 


NAME 


ADDRESS 


NO  ALTERNATIVE 


Competitors  bombard  you  with  objections 
to  the  UniChem  share  deal 

Yet,  not  one  offers  you  a  real  alternative 

WHY? 

BECAUSE  THERE  ISNT  ONE! 

You  have  a  unique  opportunity 
City  experts  can  see  it! 
Even  Macarthys  can  see  it! 


Join  us  Today 

CONTACT 

W.  H.  Hart  M.P.S.,  UniChem  Ltd, 
UniChem  House,  Cox  Lane,  Chessington,  Surrey.  Tel.  01-391  2323 

UniChem 

Action  for  Pharmacy 

Share  prices  can  go  up  as  well  as  down.  Maximum  10,000  shares  per  member 

.  __  


ERPOINTS 


Beecham  put  the  spotlight  on  Oxy  range 


Beecham  Health  Care  are 
relaunching  and  extending  their 
Oxy  range,  with  a  new  facial  scrub 
variant  and  reformulation  of  the 
existing  cleansers. 

Oxy  Clean  scrub  is  for  spots 
and  greasy  skin.  It  contains 
triclosan  0.1  per  cent  and  sodium 
borate  35  per  cent  and  is  a 
colourless  gel  containing  granules 
which  dissolve  when  massaged 
into  the  skin  with  water,  unlike 
most  facial  scrubs.  It  is  available  in 
75ml  tubes  (£1.99)  and 
recommended  for  once  daily  use. 

Oxy  Clean  wash,  cleanser  and 
facial  pads,  for  twice  daily  use, 
have  been  reformulated  to  include 
the  antibacterial  triclosan  0.3  per 
cent.  The  medicated  cleanser  and 
pads  also  contain  salicylic  acid  0.5 
per  cent  and  ethanol  40  per  cent. 
The  wash  is  now  a  blue  gel  format 
which  is  placed  in  the  palm  of  the 
hand  and  worked  into  a  lather 
before  application  (120ml,  £1.99). 
The  medicated  cleanser  and  pads 
are  introduced  with  a  blue  colour 
and  lighter  fragrance  (medicated 


cleanser  100ml,  £1.99;  50  pads, 
£1.99).  Beecham  say  the  changes 
will  improve  cosmetic  appeal. 

Range  packaging  has  been 
redesigned  with  magenta  and  blue 
for  the  cleansers  and  yellow  and 
magenta  for  the  Oxy  5  and  Oxy  10 
Pharmacy  only  acne  treatments. 
The  packs  feature  a  magenta 
triangle  logo  which  highlights 
salient  points. 

There  will  be  a  range  of  point 
of  sale  material  available  including 
shelf  edgers  and  a  leaflet. 
Beecham  will  also  be  running  a 
competition  for  pharmacy 
assistants  which  they  say  will 
improve  symptom  knowledge.  It 
will  be  available  through  sales 
representatives. 

The  relaunch  will  be  supported 
with  a  £l.lm  television 
advertising  campaign,  starting  in 
June.  Beecham  say  they  will 
continue  to  support  pharmacists 
by  making  their  range  available 
only  through  pharmacies. 
Beecham  Health  Care.  Tel:  01 560 
5151. 


Roc  on  for  Spring 


Roc  are  introducing  a  new  product 
and  some  Spring  promotions. 

Reviving  Moisture  Mask 
(£7.95,  50ml)  is  hypo-allergenic 
and  unperfumed  and  can  be  used 
on  the  eye  area,  says  the 
company.  It  contains  moisturising 
agents  and  witch  hazel. 

At  point  of  sale  the  product  is 
supported  by  leaflets,  samples  and 
a  technical  sheet  giving  extra 
product  information  for  the 
stockist.  The  launch 
merchandiser  carries  six  of  each  of 
Reviving  Moisture  Mask  and 
Gentle  Exfoliating  Cream. 

A  new  medium  shade  is  being 
introduced  to  the  Complexion 
Corrector  (£4.95). 

For  a  limited  period  Repair 
Concentrate  (£16.95)  and  Wrinkle 
Treatment  Emulsion  (£14.25)  are 
being  presented  in  a  merchandiser 


with  testers  and  leaflets.  Counter 
and  window  cards  are  also 
available.  Laboratories  Roc  (UK) 
Ltd.  Tel:  01  2359411. 


Healthy  Bodycare  are  pleased  to  announce  the  introduction  of 
their  new  Bath  Oil  range  to  their  already  existing  products. 

Each  type  of  Bath  Oil  contains  at  least  16%  oil  extract.  There 

are  at  present  four  types  available  —  Rosemary,  Melisse, 
Juniper  and  Camille.  These  highly  concentrated  Bath  Oils  help 
to  maintain  a  healthy  skin.  The  formulations  are  based  on  high 
quality  natural  herbal  extracts.  Already  distributed  to  various 
wide  outlets  are  Glycerine  Silicone  Hand  Cream,  Foot  Cream, 
Goldreif  Multi-Purpose  Cleaner,  Skin  Care  Oil  Spray,  Lotio 
Derm  Skin  Foam,  as  well  as  various  facial  creams  and 
cleansers. 

These  products  are  now  obtainable  from  many  Pharmacists. 

For  further  enquiries  please  contact 
MR.  BRYAN  JAMES,  KEY  ACCOUNTS  MANAGER 
TEL:  061-443-1200 


Colgate  go  door-to-door 


Colgate  Palmolive  are  running  a 
door-to-door  sampling 
programme  on  their  Tartar 
Control  toothpaste. 

Around  six  million  homes  will 
receive  samples  of  the  toothpaste 
in  plastic  sachets,  which  hold  10ml 
-  enough  for  five  uses,  say 
Colgate.  The  samples  are 
accompanied  by  a  full  colour  leaflet 
explaining  the  selling  points  of  the 


toothpaste,  and  including  a  coupon 
for  lOp  off  the  next  purchase. 

Colgate  say  the  sachets  are  a 
first  in  toothpaste  sampling,  and 
their  convenient  size  and  shape 
opens  up  new  promotional 
possibilities,  while  the  speed  and 
ease  of  production  should  mean 
the  company  can  respond  quickly 
to  market  developments.  Colgate 
Palmolive  Ltd.  Tel:  01  5802030. 


THINKING  ABOUT  SHOPFITTING? 

*  For  a  superb-looking  shop  plus 
increased  t.o.  and  profits. 

PLEASE  RING  US 

01-805  6240 
01-804  8898 

*  IM.P.A.  Approved 

MODISPLAY  SHOPFITTING  LTD 

l  L0CKF1ELD  AVE,  ENFIELD,  \0DDX  EN3  7UU. 
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ALREADY  No. 2  AND  GROWING! 


L  0* 


ITCHES  RASHES  SKIN  IRRITATIOf 


A  GENTLE  SOOTHING  TREATMENT  FOR  REACTIONS  TO 
DETERGENTS  •  SOAPS  •  TOILETRIES  •  DEODORANTS 
•  JEWELLERY  •  INSECT  BITES  AND  NETTLE  RASH 


Prepare  your  Action  Station  for  the 
expected  demands  from  customers. 

^  Brand  new  consumer  campaign 


starts  in  April. 

National  Press  advertising  over 
9  months. 

The  Only  Alternative  - 

Dermacort  Hydrocortisone  Cream  (0.1  °o) 
is  the  only  alternative  to  the  1 .0°o  products 
available  OTC.  Dermacort  offers  a  clinical 
effect  at  least  equivalent  to  the  1 ,0°o 
formulations*. 

Profit 

As  with  all  Panpharma  OTC  products 
(Pharmacy  only)  -  Dermacort  provides 
the  full  50%  mark-up  on  cost,  plus 
special  quantity  bonuses. 


0 


Dermacort 

Its  mildness  is  its  strength 


0  1'ohydfocofiisonecream 

'Just  ask  your  local  pharmacist 


For  further  information  contact  your 
Panpharma  Representative  or 
telephone  01-561  8774. 


'Data  available 


panp 


anpharma 


PANPHARMA  LIMITED 
Hayes.  Middlesex 
UB4  OJN 


"■CHEMIST&1 

DRUGGIST 

PHARMACY  TRAINING  SEMINAR 


CO-SPONSORED  BY 


SUPPORT  HOS 

This  is  the  fourth  of  a  Chemist  &  Druggist  initiated  series  of  training 
seminars  for  pharmacists  and  their  assistants  —  sponsored  jointly  with 
companies  who  have  a  particular  expertise  in  the  chosen  subjects. 

Roman  soldiers  wore  them,  too! 

The  use  of  compression  therapy  of  the  lower  extremity  can  be  traced  back  to  the  ancient  Egyptians. 
Hippocrates  described  the  use  of  compression  bandages.  Roman  soldiers  noticed  that  strapping 
reduced  leg  fatigue  when  pulled  tight.  Or  Ian  Jones  of  Bradford  University  traces  the  development 
of  support  hoisery  leading  to  the  new  Drug  Tariff  Specifications  of  April  1. 


The  first  elastic  stocking  was 
developed  in  Great  Britain 
towards  the  end  of  the  last 
century.    Advancement  in 
production  was  made  with 
the  development  of  the 
circular  knitting  process 
around  40  years  ago. 
Graduated  compression 

Roman  soldiers  strapping 
reduced  leg  fatigue  when 

pulled  tight 


hoisery  was  a  more  recent 
innovation.  This  followed  reports 
that  graduated  compression  was 
an  important  feature  in  therapy  for 
leg  ulcers  and  that  non-graduated 
garments  were  not  helpful  in 
preventing  deep  vein 
thromboses. 

Currently  a  variety  of 
manufacturers  and  a  range  of 
elastic/support  hoisery  garments 
exist.  Such  garments,  from 
anklets,  knee  caps,  various 
stockings  and  tights  are  available 
for  OTC  purchase  and  are  made 
from  either  rubber  (elastodiene) 
fibres  or  in  more  recent  years  of 
synthetic  or  elastane 
(polyurethane-based  elastomeric 
fibres).  However,  NHS  hoisery 
has  been  restricted  to  a  smaller 
range  of  garments  based  on  only 
rubber  fibres.  Additionally,  NHS 
hosiery  has  been  specification 
based,  manufacturers  having  to 
conform  to  detailed  production 
criteria  as  laid  out  in  the  Drug 
Tariff. 

While  the  total  number  of  NHS 
prescriptions  dispensed  has 
increased,  prescriptions 
dispensed  for  elastic  hosiery  have 
declined.  Since  1975,  total 
prescription  volume  is  up  by  some 
15  per  cent,  but  hosiery  scripts 
are  down  by  around  25  per  cent. 

At  the  same  time  hospital 
treatments  for  "varicose  veins  of 
the  lower  extremeties"  have 
increased.  It  appears  that  the 
treatment  trend  is  towards 
secondary  care  for  a  solution  to 
the  problem. 

Patients  seem  to  be  ignoring 
the  early  warning  signs  —  tired 
aching  legs,  the  eventual  but 
subsequent  appearances  of 
superficial  varices,  itching  and 
unsightly  bulges  typical  of  the 
distorted  and  enlarged  veins  — 


until  hospital  treatment  of 
sclerotherapy  and/or  their 
excision  is  the  only  feasible 
solution.  The  mean  waiting  time 
for  admission  to  an  NHS  hospital 
for  reason  of  "varicose  veins  of 
the  lower  extremeties"  recorded 
over  the  last  few  years  is  around 
37  weeks,  and  in  the  current 
climate  of  NHS  hospital 
resourcing  is  likely  to  be  further 
protracted.  The  length  of  stay  for 
such  a  patient  (in  1985)  is  up  to  five 
days.  This  represents  expensive 
treatment  of  a  condition  which,  if 
properly  managed  previously  by 
judicious  use  of  support  hosiery, 
need  not  occur.  The  success  of 
surgical  intervention  is  not 
guaranteed  to  permanently 
remove  varicose  veins  for  life  and 
use  of  elastic  hosiery  is  often  a 
prescribed  part  of  after  surgery 
care. 

There  are  several  reasons 
why  hosiery  is  not  used  by  more 
people  who  suffer  from  varicose 
veins.  Firstly,  there  is  the 
tendency  of  the  British  population 
to  ignore  minor  symptoms.  A 
second  issue  is  that  elastic  or 
support  tights  have  not  been 
approved  for  inclusion  into  the 
Drug  Tariff. 

A  third  reason  is  that  patients 
have  been  deterred  from  using 
thigh  length  stockings,  partly 
because  of  the  need  for 
suspenders,  and  partly  because 
the  appearance  of  some  stocking 
fabric  has  been  unacceptable  to 
the  patient.  Additionally,  the 
pulling  on  of,  for  instance,  a 
standard  elastic  yarn  stocking 
does  require  technique,  time  and 
some  dexterity. 

The  new  Drug  Tariff  change 
quite  clearly  addresses  the  issues 
of  patient  compliance  as  a  result  of 
improved  looks  and  easier  fitting. 


Varicose  veins  and  their  treatments 

Each  year  approximately  half  a  million  people,  mostly  women,  consult  their  GP  about  varicose  veins.  Varices  and  their  complications 
are  a  common  problem  of  increasing  incidence  because  the  cause  is  unknown  and  prevention  is  impossible.  Consultant  venous  surgeon 

Mr  J.  Hobbs  examines  the  problem  and  some  possible  treatments. 


Modern  western  life  is  sedentary 
with  an  excessive  and  refined  diet 
and  also  the  age  of  the  population 
is  increasing.  In  the  UK,  up  to 
two-thirds  of  the  adult  population 
may  be  affected  during  their  life 
time  by  varicose  veins  and  the 
ratio  is  5:1  women  to  men. 
Because  venous  disease  is  seldom 
acute  or  fatal  these  disorders  have 
a  low  priority  and  are  most  often 
seen  and  treated  by  the  junior  and 
least  experienced  members  of  the 
medical  team,  usually  without 
supervision.  Bad  treatment  is 
sometimes  worse  than  no 
treatment. 

Types  of  varicose  veins 

Athletic  veins  —  Normal 
veins  are  prominent  on  healthy 
muscular  legs  in  non  obese 
people. 

Dilated  venules  (Also 
known  as  thread  veins  and  spider 
burst,  etc).  These  are  due  to 
hormonal  effect  on  soft  skin  and 
appear  during  menarche, 
pregnancy  or  at  the  menopause. 
They  are  only  of  cosmetic 
significance. 

Primary  varicose  veins  — 
The  common  vein  problem, 
usually  familial  and  due  to  a 
combination  of  valve  failure  and 
weakness  of  the  vein  walls. 

Secondary  varicose  veins 
—  These  usually  follow  deep  vein 
thrombosis  as  the  post  thrombotic 
syndrome. 

The  blood  supply  to  the  legs 
carried  through  the  arteries  is 
considerable  to  meet  the  demands 
of  active  muscles  and  large  bones. 
This  large  volume  of  blood  must 
return  to  the  heart  through  the 
veins  and  against  gravity. 

The  venous  system  of  the  legs 
is  separated  into  a  superficial 
system  in  the  skin  and 
subcutaneous  fat,  and  a  deep 
system  inside  the  deep  fascia.  The 
superficial  system  chiefly 
comprises  of  the  long  and  short 
saphenous  veins  and 
communicating  veins  join  the 
various  networks.  The  superficial 
system  empties  into  the  deep 
system  through  perforating  veins 
which  pierce  the  deep  fascia. 
These  perforating  veins  have  one- 
way valves  to  prevent  backflow. 

Blood  is  returned  from  the 
periphery  by  the  pumping  action 
of  the  muscles  compressing  the 
deep  veins  containing  one-way 
valves  and  this  is  aided  by  the 
respiratory  movements  of  the 
diaphragm.  The  chief  muscular 
pumps  are  the  muscles  in  the  calf 


and  in  the  foot.  When  the  deep 
veins  are  emptied;  reflux  is 
prevented  by  the  valves  and  so 
blood  is  sucked  in  from  the 
superficial  veins. 

When  the  valves  leak  the  veins 
dilate  and  the  abnormal  pressure 
patterns  cause  them  to  become 
tortuous  or  varicose.  The  leg  then 
aches  and  feels  heavy  on  long 
standing,  especially  during  hot- 
weather  and  with  menstruation 
and  this  is  relieved  by  walking. 
There  is  likely  to  be  swelling  of  the 
ankle,  sometimes  night  cramps 
and  restlessness  when  sitting  for 
long  periods.  Eczema  may 
become  persistent  and  there  may 
be  increasing  pigmentation.  The 
chief  complications  are  superficial 
thrombophlebitis  and  ulceration. 

Pregnant  women  are 
particularly  prone  to  develop 
varicose  veins  for  several 
reasons.  During  the  early  stages 
of  pregnancy  the  increased 
oestrogen  levels  cause  the  vein 
walls  to  relax  and  so  dilate.  Later 
in  pregnancy  this  is  further 
aggravated  by  the  high  blood  flow 
in  the  pelvis.  Additional  factors  are 
the  retention  of  fluid  and  the 
increase  in  blood  volume. 

The  signs  and  symptoms  of 
venous  insufficiency  present  in  the 
following  ways:  Unsightly 
varicose  veins;  tired  aching  heavy 
legs;  ankle  swelling;  irritation, 
eczema  and  ulceration;  night 
cramps,  restless  legs; 
lipodermatosclerosis;  superficial 
thrombophlebitis,  and 
haemorrhage. 

Venous  insufficiency  — 
the  signs 

1.  Unsightly  varicose  veins. 

Many  women,  and  some  men, 
seek  advice  because  they  are 
concerned     with  cosmetic 


disfigurement  before  any 
symptoms  develop  or  because 
they  have  seen  chronic  leg 
ulceration  in  older  relatives. 

2.  Tired  aching  heavy  legs. 
Because  of  the  valvular 
incompetence,  most  common  at 
the  groin,  the  veins  dilate  and  the 
legs  ache.  The  symptoms  are 
relieved  by  walking  but  as  soon  as 
the  muscle  activity  ceases  the 
pressure  rapidly  rises  again  and 
the  symptoms  return.  Standing 
occupations  aggravate  these 
symptoms. 

3.  Ankle  swelling.  Persistently 
raised  pressure  in  the  superficial 
veins  means  that  tissue  fluid 
cannot  be  removed.  After  long- 
standing, or  even  sitting,  the 
ankles  swell  —  more  frequently  in 
women  because  of  their  softer 
skin. 

4.  Irritation,  eczema  and 
ulceration.  The  skin  warmth  of 
venous  dilatation  often  causes 
irritation,  and  possibly  overt 
eczema,  particularly  in  patients 
with  allergic  tendencies.  If  the 
skin  is  broken  by  scratching  or 
trauma,  a  relatively  minor  wound 
can  fail  to  heal  because  of  the 
abnormally  high  venous  pressure 
and  could  develop  into  a  large 
chronic  leg  ulcer  if  treatment  is 
inadequate.  Venous  ulcers  are 
notoriously  difficult  to  heal  and 
tend  to  recur  if  the  underlying 
cause  is  not  removed.  A  recent 
study  showed  10  per  1 .000  of  the 
adult  population  had  venous 
ulcers ,  rising  to  36  per  1 , 000  over 
the  age  of  65. 

5.  Night  cramps,  restless 
legs.  Some  patients  with  varicose 
veins  experience  cramp  in  the  legs 
at  night  and  also,  when  sitting  for 
long  periods,  the  legs  become 
uncomfortable  and  fidgety. 
Presumably  these  symptoms  are 
due  to  the  build-up  of  metabolites 
because  of  the  reduced  venous 


clearance. 

6.  Lipodermatosclerosis.  This 
is  a  relatively  rare  condition  which 
tends  to  occur  in  the 
subcutaneous  fatty  tissue  of  fat 
legs  with  high  venous  pressure. 

7.  Superficial  thrombo- 
phlebitis. During  a  febrile 
illness,  during  late  pregnancy  or  as 
a  result  of  a  blow,  the  blood  in  a 
dilated  varicose  vein  may  clot. 
This  produces  a  red  swollen 
tender  vein  which  is  usually  a  local 
problem  but  can  extend.  Large 
clots  require  evacuation  and 
lesser  problems  respond  to  firm 
bandaging  but  often  the  condition 
is  overtreated  because  of 
confusion  with  the  more  serious 
deep  vein  thrombosis. 

8.  Haemorrhage.  Rarely  a  large 
vein  will  rupture  as  a  result  of 
relatively  minor  trauma  and  this 
spectacular  haemorrhage  can  be 
fatal  if  not  quickly  controlled  by 
local  pressure. 

Deep  vein  thrombosis 

Thrombosis  in  the  deep  veins  is  a 
serious  complication  of  other 
medical  conditions  such  as 
surgery,  trauma  or  confinement 
to  bed  during  medical  illness.  It  is 
not  directly  related  to  varicose 
veins  but  is  due  to  abnormalities  in 
the  normally  protective  blood 
clotting  mechanisms.  If  confined 
to  the  muscular  veins  it  will 
respond  to  a  firm  bandage  and 
ambulation.  If  the  deep  veins  are 
involved  the  limb  swells  and  this 
more  serious  problem  requires 
prompt  and  effective  treatment. 

Treating  varicose  veins 

The  management  of  varicose 
veins  is  by  reassurance,  including 
camouflage  and  ventropic  drugs; 
elastic  support  by  hosiery'  or 
bandages;  sclerotherapy,  and 
surgery-. 

Patients  with  minor  vein 
problems  in  the  presence  of 
symptoms  due  to  other  causes, 
notably  orthopaedic  or  arterial 
disorders,  do  not  require 
treatment  but  can  be  reassured 
that  the  veins  are  not  likely  to 
cause  any  problems. 

Although  many  drugs  are 
advertised,  particularly  in 
continental  Europe,  none  have 
been  shown  to  significantly 
prevent  the  varicose  dilatation  and 
so  relieve  the  venous  problems. 
Hosiery.  Elastic  hosiery7  is  used 
to  relieve  symptoms,  conceal 
veins  and  prevent  deterioration. 
Various  compression  values  are 


required  on  the  leg  to  prevent 
complications  and  should  be 
graduated  from  the  ankle  where 
problems  are  most  common. 

Stockings  range  from  comfort 
hosiery  to  strong  medical  hosiery. 
High  strengths  are  used  for 
control  of  the  disabling  post- 
thrombotic  syndrome  and  also 
after  sclerotherapy.  Lower 
strength  stockings  and  support 
tights  are  indicated  for  less  severe 
problems. 

Elastic  compression  produces 
several  beneficial  effects 
including: 

a.  Increased  tissue  pressure 
(aiding  transfer  of  fluid  back  into 
circulation). 

b.  Decreased  venous  diameter. 

c.  Increased  blood  velocity. 

d.  Shift  of  blood  from  the  legs. 

e.  Increased  lymph  flow. 

f.  Increased  fibrinolysis. 
Sclerotherapy.  The  elimination 
of  veins  permanently  is  either  by 
sclerotherapy  or  surgery  and  the 
two  methods  are  complementary. 
Now  that  safe  sclerosants  are 
available,  all  veins  can  be  treated 
by  injection  if  compression 
bandages  can  be  applied  and 
maintained  for  sufficient  time. 
After  the  initial  period  of 
bandaging,  strong  elastic 
stockings  are  worn  daily  until  all 
tenderness,  lumps  or 
discolouration  have  disappeared. 
Surgery.  There  are  several 
special  venous  problems  which 
are  best  treated  by  surgery. 
Although  general  anaesthesia  is 
used  the  patients  are  admitted  the 
day  of  operation  and  discharged 
home  the  following  morning. 
Medium  strength  elastic  stockings 
are  then  worn  dunng  the  day  for  a 
week  until  the  stitches  are 
removed.  The  stockings  are 
removed  at  night  for  bathing  and 
are  left  off  overnight.  Any  residual 
veins  after  surgery  can  be  dealt 
with  by  sclerotherapy. 

Compression  hosiery, 
therefore,  plays  an  important  role 
as  a  treatment  in  its  own  right  and 
also  as  an  adjunct  to  other 
treatments. 


Drug  Tariff — changes 
for  the  better 

Dr  I.  Jones  looks  at  the  new  Drug  Tariff  specification  for  graduated  compression  hosiery  with  its 
emphasis  on  the  performance  of  garments,  and  clarification  and  simplification  of  the  prescription 

procedure  for  doctor  and  pharmacist. 


The  new  regulations  will  allow 
more  active  product  development 
and  also  encourage  improvements 
in  cosmetic  acceptability  by  the 
wearer.  The  following  important 
changes  will  be  made  to  the  Tariff. 

A.  NHS  Hosiery  will  be 
performance  rather  than 
specification  based,  which  will 
mean  that  instead  of  making 
stockings  to  a  strict  knitting 
pattern,  new  technology  and 
modern  yarns  can  be  used  to 
produce  effective  and  more 
acceptable  stockings,  provided 
that  defined  compression  profiles 
and  performance  criteria  are  met. 
Prescribers  will  not  have  to  specify 
the  type  of  fabric  from  which  the 
garment  is  to  be  made. 

B.  The  hosiery  will  be  grouped  into 
three  classifications  giving  three 
specific  indications  for  use  in  each 
class  (see  overleaf). 

C.  Only  two  styles  will  now  be 
available  —  thigh  length  stockings 
and  below  knee  stockings. 
However,  anklets  and  kneecaps 
will  remain  in  the  hosiery  section  of 
the  Drug  Tariff  and  will  be  either 
Class  II  or  III  in  standard  stock 
sizes. 

D.  Prescribing  will  be  simpler  with 
the  following  details  to  be  included 
on  prescriptions  (by  the 
prescriber) :- 

a)  Quantity  (single  or  pair). 

b)  Article  (thigh  length  or  below 
knee  stocking,  knee  cap,  anklet). 

c)  Compression  Class  (I,  II, 
III). 

E.  Other  aspects:- 

a)  Made-to-measure  garments 
will  continue  to  be  available. 

b)  Suspenders  and  suspender 
belts  will  continue  to  be  available. 

c)  All  articles  should  conform  to 
the  recent  British  Standard 
BS6612/85  with  reference  to 
graduated  compression  and  testing 
methods  used. 

d)  All  garments  should  be 
shaped  continuously  during 
knitting. 

Implications  for 
pharmacists 

Simpler  prescriptions  from  the  GP 
will  reduce  dispensing  time. 

Garments  for  all  three  classes 
of  compression  will  be  available 
complete  with  open  or  knitted  in 
heels  and  toes  and  in  two-way 
stretch  fabric.  These  garments, 


Compression 

value 

MmHg 

Class 

Proportion% 

14-17 

CLASS  I 

Calf 
v  ankle 

<80 

Thigh 
v  calf 

<85 

18-24 

CLASS  II 

<70 

<70 

25-35 

CLASS  III 

<70 

<70 

which  are  shaped  during 
manufacture,  actually  look  like 
stockings  —  even  those  Class  II 
and  Class  III  garments!  Their 
lightness,  both  of  weight  and 
texture,  conceal  the  considerable 
compression  characteristics  of  the 
new  support  hosiery. 

Pharmacists  should  have  no 
difficulty  in  overcoming  patient 
acceptability.  Indeed  pharmacists 
may  have  to  reassure  patients  that 
such  garments  are  capable  of 
providing  the  required 
compression  and  support.  The 
texture  and  weight  of  the  garments 
also  make  them  easier  to  put  on 
and  cooler  to  wear. 

Other  factors 

The  NHS  terms  of  service  require 
that  if  hosiery  is  to  be  supplied,  a 
measuring  and  fitting  service  is  to 
be  offered.  New  garments  may 
require  additional  or  different 
measurements  to  be  taken  before 
a  stock  size  is  selected,  as  no 
uniform  measurement  directive  is 
to  be  published.  However,  all 
manufacturers  will  be  required  to 
print  a  measuring  chart  and 
appropriate  directions  onto  all 
stock  size  packs,  together  with 
indications  that  the  support  hosiery 
conforms  to  one  of  the  three 
compression  classes  detailed  in  the 
Drug  Tariff  specification  number 
40. 

Over  90  per  cent  of  patients 
requiring  NHS  support  hosiery  will 
be  supplied  from  stock  sizes. 
Garments  made  to  a  patient's 
individual  measurements  can  be 
ordered  in  each  of  the  three  classes 
of  compression  where  initial 
measurement  would  contraindicate 
a  stock  size  selection  because  of 
irregular  limb  dimensions.  Made- 
to-measure  stockings  must  be 
specially  shaped  during 
manufacture  and  will  have  a  knitted 
in,  or  open  heel  and  open  toe. 
While  current  made-to-measure 
stockings  are  of  a  flat-bed 


construction,  the  Drug  Tariff 
indicates  that  they  may  be  made  by 
flat-bed  or  by  a  circular  knitted 
process. 

Pharmacists  must  heed 
endorsement  instructions  for  NHS 
prescriptions.  It  is  regrettable  that 
the  Tariff  still  directs  that  the 
prescriber  must  complete  the 
prescription  prior  to  its  dispensing. 
While  this  is  always  desirable, 
pharmacists  should  be  given 
discretion  to  supply  what  the 
prescriber  intends  in  case  of 
omission  or  ambiguity. 

Some  manufacturers  will 
continue  to  produce  stockings 
made  to  existing  specifications,  but 
which  conform  to  the  new  Drug 
Tariff  specification  number  40,  for 
those  patients  who  would  prefer  to 
continue  wearing  them.  Leggings 
will  be  discontinued.  Above  knee 
stockings  (as  distinct  from  thigh 
length  garments)  will  be  available, 
provided  manufacturers  are 
prepared  to  manufacture  them,  for 
a  limited  period. 

Hosiery  will  be  grouped 
into  three  classes  —  only 
two  styles  will  be  available 

Innovation  in  NHS  hosiery 
design  and  production  is  long 
overdue.  Because  of  the  recent 
introduction  of  the  British 
Standard,  the  Drug  Tariff  hosiery 
section  is  revised  to  establish  a 
range  of  performance-based 
garments  which  will  produce 
guaranteed  levels  of  graduated 
compression  along  the  leg. 

The  new  hosiery  garments  will 
increase  patient  acceptability, 
enhance  patient  compliance  and 
provide  cost  effective  treatment  in 
the  management  of  varicose 
conditions.  This  in  turn  will  help  to 
further  enhance  the  primary  care 
and  extended  role  of  the 
pharmacist  and  help  reverse  the 
trends  of  varicose  vein  treatment 
from  hospital  to  community. 


The  Scholl  guide  to  simpler 

dispensing 

Dispenser's  guide  to  graduated  compression  hosiery 

Lightweight  elastic  yarn  becomes 


CLASS  1 

INDICATIONS  r* 

Lisht 

Compression 

Mean  Ankle 
Compression* 
14-1 7mm  Hg 

For  patients  of  all  ages  showing 
superficial  or  early  varices. 
Prophylaxis  and  treatment  of  early 
vancosis  for  pregnant  women. 

Standard  clastic  yarn  becomes 

CLASS  II 

INDICATIONS  J 

Medium 
Compression 

Mean  Ankle 
Compression* 
18-24mm  Hg 

For  varices  of  medium  severity. 
Treatment  of  mild  oedema,  and 
varicosis  during  pregnancy.  For  use 
with  dressings  in  the  treatment  of  leg 
ulcers,  and  prevention  of  recurrence. 
Post  sclerotherapy/stnpping. 

One  way  stretch  becomes 

CLASS  III 

INDICATIONS  1 

Strong 

Compression 

Mean  Ankle 
Compression* 
25-35mm  Hg 

Gross  varices.  Post  thrombotic  \ 
venous  insufficiency.  Gross  oedema. 
For  use  with  dressings  in  the 
treatment  of  chronic  leg  ulcers,  and 
prevention  of  recurrence. 

•Measured  according  to  the  HATRA  method  for  a  mean  ankle  girth  of  9'/2  mches/24  cm. 

2  part 

CkastfM 


— i — >>   

2f*urs 


2  pairs 
Class  m 

New  Duo  fine 


Now  that  the  graduated  compression  Scholl  have  developed  a  new  range  of 

hosiery  section  of  die  Drug  Tariff  has  been          graduated  compression  hosiery  conforming  to 
revised,  dispensing  will  be  much  easier.  Very     the  revised  specifications,  using  the  latest 
simply,  hosiery  is  now  grouped  into  diree  com-    materials  and  machine  technology  to  create 
pression  strengdis;  Class  I.  II  and  III  attractive,  st\  lish  and  effective  products 

light  medium  an  J  str<  mil;  c<  >mprcssion.  T^y^^jj^   that  patients  w  ill  w  ant  to  \\  ear. 

THE  LEADING  NAME  IN  COMPRESSION  HOSIERY 

Scholl  Consumer  Products  Limited,  182-20-4  St.  John  Street,  London  EC1B  1QP> 


TOPICS  N  TREAT 


Nifedipine 
with  care  in 
elderly 

Initial  treatment  with  nifedipine  must  be 
titrated  according  to  the  patient's  response 
and  the  elderly  in  particular  should  begin  with 
a  low  dose.  Although  it  is  known  that  the 
elderly  are  more  sensitive  than  the  young  to 
the  effects  of  nifedipine,  as  they  are  to  many 
antihypertensive  drugs,  new  work  has  shown 
that  the  drug's  pharmacokinetics  are  altered 
with  age. 

Two  studies  have  compared  the 
disposition  of  nifedipine  in  the  under-40s  and 
the  over-65s  after  administration  of  the  slow- 
release  formulation.  In  the  elderly,  the 
absorption  of  nifedipine  was  greater,  its 
elimination  was  slower  —  with  an  increase  in 
half-life  of  50  per  cent  —  and  hypotension  was 
greater.  In  one  group  who  were  also  given 
atenolol,  the  blood  levels  of  the  beta-blockers 
were  found  to  be  higher  than  in  young  subjects 
and,  as  with  nifedipine,  its  hypotensive  effects 
were  greater. 

The  explanations  for  these  age-related 
changes  lie  in  a  reduced  rate  of  absorption  and 
a  lower  first-pass  hepa'ic  metabolism,  allowing 
more  active  drug  to  reach  the  systemic 
circulation.  In  addition,  many  elderly  patients 
have  impaired  baroreceptor  responses  which 
prevent  the  proper  adaptation  to  changes  in 
blood  pressure.  These  data  emphasise  the 
importance  of  caution  in  initiating  and  adjusting 
treatment  with  nifedipine  in  a  vulnerable  group 
of  patients,  in  whom  falls  caused  by 
hypotension  can  have  serious  consequences. 


Beta-agonists 
inhalation  risk? 

After  an  increase  in  the  number  of  deaths 
among  patients  with  asthma  was  detected  in 
the  1960s,  the  possible  contributory  role  of 
beta-agonists  such  as  salbutamol  was 
investigated.  Although  it  had  been  suggested 
that  chronic  use  resulted  in  the  development 
of  resistance  to  their  therapeutic  effects,  most 
evidence  subsequently  showed  that 
bronchodilator  activity  was  sustained.  But 
new  evidence  suggests  that  the  long-term  use 
of  inhaled  beta-agonists  may  not  be  without 
risk  for  people  with  asthma. 

The  response  to  withdrawal  of  treatment 
with  inhaled  terbutaline  was  measured  after 
treatment  for  one  day  and  for  two  weeks  in 
eight  patients  with  mild  asthma.  Bronchial 
responsiveness,   which  is  increased  in 


Benzodiazepine  statistics 


Approximately  1  in  6  elderly  people 
sometimes  use  drugs  to  help  them  sleep, 
according  to  a  recent  survey  of  the  over-65s 
in  Nottingham.  Of  these,  three-quarters  took 
hypnotics  every  night  and  women  were  twice 
as  likely  as  men  to  use  these  drugs.  In  a 
quarter  of  cases,  the  duration  of  drug  intake 
exceeded  ten  years.  Not  surprisingly,  the 
commonest  hypnotics  used  were  the 
benzodiazepines,  with  nitrazepam  accounting 
for  43  per  cent,  temazepam  for  21  per  cent, 
and  diazepam  for  1 1  per  cent  of  cases. 

These  statistics  reveal  that  a  large 
proportion  of  the  elderly  are  regularly  taking 
inappropriate  drugs  which  are  probably  also 
ineffective.  Nitrazepam  and  diazepam  are  both 
long-acting  benzodiazepines  which  cause 
daytime  sedation,  particularly  in  the  elderly. 
Furthermore,  there  is  no  evidence  that  the 
activity  of  hypnotics  persists  after  such 


chronic  use  whereas  anecdotal  evidence 
suggests  that  their  therapeutic  effects  are  lost 
after  only  14  days. 

The  elderly  are  being  exposed  to  the  risks 
of  adverse  effects  with  no  therapeutic  gain 
and,  say  the  authors  of  this  study,  this  pattern 
of  drug  use  is  consistent  with  the  development 
of  benzodiazepine  dependence. 

A  second  survey,  confined  in  this  case  to 
one  practice  in  London,  found  that  2  per  cent 
of  all  patients  registered  had  been  prescribed 
benzodiazepines  and  most  had  been  taking 
them  for  more  than  a  year.  Again,  the  long- 
term  users  of  these  drugs  tended  to  be  elderly 
women  who,  in  addition,  suffered  more 
physical  illness  than  other  patients.  It  is 
unclear,  these  doctors  reported,  that  chronic 
prescribing  of  benzodiazepines  was  the  best 
treatment  for  these  patients  but,  they  said,  it 
reflected  the  realities  of  general  practice. 


asthmatics,  was  measured  by  challenge  with 
histamine  inhalation  both  during  and  after 
treatment.  Patients  normally  took  only  a  few 
doses  of  salbutamol  by  inhaler  each  week  and 
this  was  stopped  24  hours  before  the  study. 

As  expected,  terbutaline  increased 
bronchodilatation  and,  after  only  one  day's 
treatment,  no  rebound  bronchoconstriction 
was  observed.  But  during  more  prolonged 
treatment,  the  effects  of  terbutaline  were 
substantially  diminished  and,  23  hours  after 
the  inhaler  was  withdrawn,  the  subjects  were 
significantly  more  sensitive  to  histamine- 
induced  bronchoconstriction  than  they  had 
been  at  the  start  of  the  trial.  Terbutaline 
therefore  appeared  to  cause  tolerance  to  its 
effects  as  well  as  rebound  bronchial 
hyperresponsiveness  after  its  withdrawal. 

The  mechanism  of  these  changes  is 
probably  desensitisation  of  airways  smooth 
muscle  and  inflammatory  cells  to  beta- 
receptor  stimulation.  When  the  terbutaline 
was  withdrawn,  the  endogenous  adrenergic 
stimulation  of  the  bronchi  —  which  maintains 
a  balance  with  cholinergic  stimulation  —  would 
have  been  less  effective,  rendering  the 
airways  more  liable  to  bronchoconstriction. 
These  effects  were  of  similar  magnitude  to 
changes  experienced  by  sensitive  people 
during  the  pollen  season.  Suddenly  stopping 
treatment  with  an  inhaler  could  therefore 
exacerbate  asthma  sufficiently  to  cause 
serious  symptoms. 


Antibiotic 
dosing 
irrational 


Although  we  normally  advise  patients  to  take 
most  antibiotics  three  or  four  times  daily, 
there  is  in  fact  little  evidence  to  show  that  such 
frequent  dosing  is  necessary.  Certainly,  the 
more  often  a  drug  has  to  be  taken,  the  lower 
is  the  expected  compliance.  Dose  frequency 
is  not  based  rationally  on  pharmacokinetic 
principles-the  half-lives  of  antibiotics,  which 
are  usually  short,  have  little  importance  in 
determining  dose  frequency.  For  example, 
ampicillin,  with  a  half-life  of  about  one  hour  is 
given  four  times  daily.  Amoxycillin,  half-life 
one  hour,  is  given  three  times  daily. 
Cefuroxime  axetil,  half-life  1-2  hours,  is  given 
twice  daily. 

Recent  evidence  shows  that,  for 
amoxycillin  at  least  and  probably  for  other 
broad  spectrum  antibiotics,  the  traditional 
dose  regime  may  be  needlessly  inconvenient. 
In  a  clinical  trial  in  40  patients  with 
exacerbation  of  chronic  bronchitis,  half  were 
treated  with  amoxycillin  capsules,  500mg 
three  times  daily  for  seven  days,  and  the 
others  were  given  amoxycillin  sachets,  3g 
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twice  daily  for  three  days.  By  the  end  of 
treatment,  there  was  no  significant  difference 
between  the  groups  in  the  rate  of 
improvement  (approximately  50  per  cent  in 
each)  or  in  the  duration  of  hospital  stay.  After 
follow-up  over  the  next  12  months,  the  onset 
and  frequency  of  acute  exacerbations  were 
again  no  different.  No  adverse  effects  were 
reported  with  the  high  dose  amoxycillin. 

Although  the  statistical  power  of  this  small 
study  was  low,  its  findings  underline  the 
arbitrary  nature  of  our  antibiotic  dose 
schedules.  Compared  with  the  standard 
regime,  more  amoxycillin  was  given  in  a 
shorter  time  with  equal  success  but  without 
adverse  effects.  The  implications  for 
compliance,  and  therefore  for  improving  the 
success  rate  of  treatment,  are  obvious. 

Parkinson's: 
when  to  use 
levodopa . . . 

Although  levodopa  revolutionised  the 
treatment  of  Parkinson '  s  disease  when  it  was 
introduced  in  the  1960s,  it  was  soon  realised 
that  the  normal  fluctuations  of  the  disease 
were  greatly  increased  by  treatment,  giving 
rise  to  the  'on-off  effect.  These  sudden  and 
unpredictable  changes  in  disability  are  more 
common  in  younger  patients,  after  higher 
doses  of  levodopa,  and  in  patients  in  whom  the 
response  to  levodopa  is  greatest.  There  has, 
however,  been  disagreement  about  how  the 
on-off  effects  can  best  be  avoided. 

An  analysis  of  129  American  patients  with 
Parkinson's  disease  showed  that  on-off 
phenomena  are  related  to  the  duration  of 
treatment  with  levodopa  rather  than  the 
nature  of  the  symptoms  or  the  age  at  onset  of 
the  disease.  The  patients  who  did  not  start 
levodopa  treatment  for  five  years  after  the 
start  of  the  disease  had  a  significantly  lower 
frequency  of  fluctuation  in  symptoms  than 
others  who  began  treatment  sooner, 
irrespective  of  the  amount  of  disability  they 
suffered.  Futhermore,  patients  who  took 
levodopa  when  they  were  only  mildly  disabled 
experienced  more  on-off  phenomena  than 
those  who  deferred  treatment  until  their 
symptoms  were  worse.  These  adverse 
effects  of  levodopa  were  found  to  be  greater 
when  the  drug  was  given  with  a  dopa 
decarboxylase  inhibitor. 

These  data  suggested  strongly  that 
treatment  with  levodopa  should  be  deferred  as 
long  as  possible,  using  anticholinergic  agents 
or  amantadine  instead.  However, 
contradictory  evidence  indicates  that  levodopa 
should  be  given  as  soon  as  possible  after 
diagnosis  to  reduce  morbidity  and  mortality 
during  chronic  treatment.  Observation  of  360 
patients  for  nearly  3,700  treatment-years 
showed  that  when  levodopa  was  given  within 
three  years  of  diagnosis,  the  excess  mortality 
was  only  half  that  of  patients  in  whom 
treatment  had  been  deferred  for  seven  to  nine 
years.  The  contradictory  results  of  these 
studies  cannot  be  resolved  without  further 
research  into  this  problem  which  has 
important  implications  for  people  with 
Parkinson's  disease. 


—Ih  lllll'll  III^M 

. . .  benzhexol's 
memory 
effect... 

There  is  more  unanimity  in  the  evidence  which 
shows  that  anticholinergic  agents  such  as 
benzhexol  cause  loss  of  memory  and  impair 
learning  and  mood. 

Healthy  volunteers  —  old  and  young  — 
experienced  significant  deterioration  in 
performance  in  simple  memory  tests  when 
taking  4mg  of  benzhexol  daily  for  four  days 
under  double-blind  conditions.  The  adverse 
effects  were  greater  in  the  elderly,  who 
recalled  fewer  test  words  and  invented  others 
that  they  had  not  been  given,  even  though  the 
dose  of  benzhexol  was  halved  in  13  of  the  30 
subjects  because  they  could  not  tolerate  its 
effects.  Subjectively,  the  elderly  reported 
feelings  of  tension  and  depression  while  taking 
benzhexol.  None  of  these  effects  was  evident 
in  either  young  or  elderly  subjects  after 
administration  of  the  dopaminergic  agent 
amantadine  under  similar  conditions. 

These  data  have  been  confirmed  in 
patients  with  Parkinson's  disease,  in  whom 
memory  impairment  —  which  was  already 
worse  than  in  healthy  controls  —  was 
correlated  with  the  dose  of  benzhexol.  By 
contrast,  there  was  no  association  with  the 
duration  of  the  disease,  the  dose  of  levodopa 
or  other  symptoms  such  as  depression. 
Clearly,  the  use  of  benzhexol  should  be  limited 
to  the  minimum  effective  dose  and  when 
possible  reserved  for  patients  who  cannot  be 
treated  successfully  with  alternative  agents. 

...and  treating 
tremor 

Most  people  with  Parkinson's  disease  have 
tremor.  This  varies  in  severity  but  tremor 
often  impairs  manual  dexterity  and  interferes 
with  normal,  otherwise  simple,  tasks. 
Traditionally,  benzhexol  has  been  prescribed 
to  reduce  tremor  but  adverse  effects  limit  its 
use.  Other  agents  include  clonazepam, 
primidone  and  the  beta-blockers  and,  in  a 
comparative  trial,  propranolol  has  now  been 
shown  to  be  the  most  effective  of  these. 

Ten  patients  with  tremor  of  five  years' 
duration  received  a  month's  treatment  with 
each  of  clonazepam,  up  to  4mg  dialy , 
primidone  250mg  daily  and  slow-release 
propranolol  160mg  daily.  The  response  to 
treatment  was  assessed  subjectively  by  the 
patients  and  their  doctors  and  objectively  by 
an  accelerometer  attached  to  a  finger  to 
measure  tremor  amplitude  and  frequency. 

The  amplitude,  but  not  the  frequency,  of 
resting  and  postural  tremor  was  significantly 
reduced  by  propranolol  but  not  by  clonazepam 
or  primidone.  No  drug  altered  tremor  which 
occurred  during  movement.  Both  doctors  and 
patients  rated  propranolol  more  highly,  and 
eight  of  the  ten  subjects  chose  to  continue 
treatment  with  this  drug.  Adverse  effects. 


such  as  sedation  and  drowsiness,  were 
common  with  clonazepam  and  four  patients 
reported  transient  dizziness  and  malaise  with 
primidone;  no  adverse  effects  were  reported 
with  propranolol. 

The  mechanism  of  action  of  beta-blockers 
in  parkinsonian  tremor  is  uncertain  but  may  be 
related  to  peripheral  and  central  effects  on 
muscle  activity.  In  addition,  propranolol  may 
reduce  the  increase  in  tremor  that  can 
accompany  stress  by  blocking  the  effects  of 
adrenaline.  However  it  works,  propranolol  is 
likely  to  prove  a  useful  adjunct  in  the  treatment 
of  Parkinson's  disease. 

Aspirin  in 
pregnancy 

Another  potential  use  for  low-dose  aspirin  has 
been  revealed  by  research  into  the  treatment 
■  if  high-risk  pregnancy. 

Of  84  pregnancies  among  a  group  of  42 
women,  only  eight  had  proceeded  to  term  and 
in  each  case  the  infant  had  been  severely 
retarded  in  growth.  In  some  cases,  this  was 
caused  by  pregnancy-induced  hypertension  or 
the  auto-immune  disease  systemic  lupus 
erythematosus,  both  of  which  cam-  a  higher 
risk  of  foetal  loss,  but  the  cause  of  foetal 
growth  retardation  in  many  of  the  other 
women  was  unknown. 

Remarkably,  after  these  women  had  taken 
75mg  of  aspirin  daily  from  the  first  or  second 
trimester,  35  of  the  subsequent  38 
pregnancies  were  successful  and  only  nine  of 
these  infants  had  growth  retardation.  The 
aspirin  did  not  cause  adverse  effects  in  either 
the  mother  or  the  neonate,  although  one  infant 
did  develop  haemorrhage  (which  may  have 
been  due  to  aspirin's  antiplatelet  activity)  and 
subsequently  died. 

The  mechanism  by  which  aspirin  achieved 
this  improvement  in  pregnancy  outcome  is 
uncertain  but  may  be  due  to  the  prevention  of 
clots  which  might  occlude  blood  flow  through 
the  uterus  or  placenta. 


Topics  in  treatment  is  a  regular  series  written  by 
Stephen  Chaplin, MPS.  staff  pharmacist ,  Regional 
Drug  Information  Unit,  Wolfson  Unit  of  Clinical 
Pharmacology,  Newcastle-upon-Tyne,  looking  at  cur- 
rent developments  in  medicine. 
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THE  RICHEST  SOURCE  OF  NATURAL  BETA  CAROTENE 

Not  all  Beta  Carotenes  are  the  same. 

VitaBrit  Natural  Beta  Carotene  provides  a 
def  inite  advantage  over  synthetic  versions. 

Both  synthetic  and  natural  forms  safely 
convert  in  the  body  to  Vitamin  A,  essential  for  die 
maintenance  of  heafthy  skin,  teeth,  bones  and 
eyesight. 

But  natural  Beta  Carotene  contains  the  as 
form  in  addition  to  the  trans  and,  therefore, 
performs  a  dual  role.  While  the  trans  and  cis 
forms  can  convert  to  vitamin  A,  the  as  is 
also  available  to  circulate  freely  around  the  body 
neutralising  potentially  harmful  molecules 
known  as  free  radicals. 

Apart  from  being  a  natural  by-product  of 
the  body's  metabolic  processes,  free  radicals  can 
also  be  formed  through  exposure  to  alcohol, 
tobacco,  drugs,  radiation  and  environmental 
pollutants.  Only  the  as  form  present  in  natural 
Beta  Carotene  fulfils  this  important  function. 

VitaBrit  Natural  Beta  Carotene  is  made 


from  die  sea  plant  Dunaliella,  die  world's  richest 
natural  source  of  Beta  Carotene  —  1000  times 
more  potent  than  carrots.  Specially  cultivated  on 
die  sun  drenched  coast  of  Hawaii  under  carefully 
controlled  conditions  and  harvested  wiuiout 
the  use  of  chemical  solvents. 

VitaBrit  Natural  Beta  Carotene  is  available 
in  jars  of  30  capsules,  providing  one  month's 
supply  and  a  radical  improvement  over  syndietic 
versions. 

Britannia  Health  Products  Limited, 
Forum  House,  41-51  Brighton  Road,  Redhill, 
Surrey  RH1  6YS.  Tel:  (0737)  773741. 

Britannia 

Health  Products 


OUT  A 


A  reluctant  chemist 

John  Tindale's  "Times  Remembered"  for  C&D  have  provided  a  trip  down  memory  lane  for  older  readers  and  brought  a 
taste  of  pharmacy  as  it  was  for  younger  ones.  But  his  affection  for  the  past  is  not  a  reflection  of  his  feelings  for 

pharmacy,  a  profession  he  says  he  was  "pushed"  into. 


Tindales  Chemist,  14  Skinner  Street,  Whitby,  is  not  what  it 
seems.  It  looks  like  a  conventional  pharmacy  from  the  outside; 
it  closely  resembles  one  inside,  too.  True,  there  is  no  dispen- 
sary, and  just  F  and  GSL  products  are  on  sale;  a  sort  of  "profes- 
sional drug  store",  says  proprietor  John  Tindale.  But  it  is  when 
you  venture  upstairs  that  strange,  non-pharmaceutical,  goings- 
on  become  apparent. 

The  first  floor  is  a  photographic  studio,  the  walls  covered  with 
John's  black  and  white  prints  capturing  Whitby's  past;  there  is 
also  a  fully-equipped  mini-radio  studio  and  £15,000  worth  of 
typesetting  computer.  One  floor  up  there  are  more  computers 
and  software.  For  14  Skinner  Street  not  only  houses  Tindales 
Chemist,  but  also  Tindale  Photography,  Tindale  Publishers  and 
DT  Systems,  a  computer  consultancy  run  by  John's  son. 

These  businesses  reflect  just  a  few  of  John  Tindale's  in- 
terests that  have  left  him  no  time  to  grow  old  and  little  time  for 
the  practice  of  pharmacy.  A  reluctant  pharmacist,  he  always 
hankered  after  a  career  in  journalism.  But  with  a  pharmacist  for 
a  father,  two  pharmacist  uncles  and  a  great  uncle  qualified  both 
as  a  vet  and  a  pharmacist,  John  says  he  was  "told"  what  his 
future  was  going  to  be. 

He  began  his  studies  in  Edinburgh  but  found  the  lecturers  a 
"morbid  bloody  lot"  so  moved  to  Liverpool  where  he  qualified 
in  1944.  After  a  stint  in  the  RAF,  his  joint  ambitions  in  writing  and 
photography  led  to  the  offer  of  a  job  on  the  Daily  Express  as  a 
photo-journalist. 

However,  Tindale  senior  had  other  plans.  He  had  bought  a 
second  pharmacy  in  Whitby  and  John  was  expected  to  run  it.  "In 
those  days  you  did  what  your  parents  told  you,"  he  says,  "and 
the  sheer  boredom  of  counting  tablets  was  only  made  bearable 
by  my  other  interests. ' ' 

His  father  died  in  1952  and  four  years  later  John  had  given  up 
dispensing  to  pursue  those  other  interests  which  included 
establishing  a  successful  retail  photography  business. 

But  it  is  writing  that  has  dominated  John  Tindale's  life.  At 
school  he  launched  and  edited  a  magazine  and  he  repeated  this 
feat  in  the  RAF-  with  Combien,  a  compilation  of  irreverent  con- 
tributions from  "the  lads" .  While  a  pharmacy  student  he  wrote 
a  column  for  the  Liverpool  Echo  and  on  his  return  to  Whitby  he 
continued  as  a  "part-time"  journalist. 

Over  the  years  there  have  been  regular  contributions  to  local 
newspapers,  magazines  and  County  publications,  appearances 
on  television  and  work  as  a  "stringer"  for  local  radio.  He  was 
also  instrumental  in  establishing  Whitby's  talking  newspaper  for 
the  blind  —  hence  the  radio  studio.  Two  tapes  a  month  are  pro- 
duced, one  carrying  a  verbal  version  of  the  local  newspaper,  the 
second  being  of  more  general  interest .  And  it  has  been  through 
his  work  for  radio  and  the  talking  newspaper  that  —  uninten- 
tionally —  J<  >hn  Tindale  has  become  the  unofficial  keeper  of  Whit- 
by's past. 

For  over  30  years  he  has  been  recording  on  film  and  tape  the 
memories  of  fisherman,  farmers  and  personalities,  living  in  and 
around  Whitby.  And  now  he  is  reaping  the  benefits.  Over  the  last 
ten  years  John  has  concentrated  solely  on  writing  and  is  the 
author  of  five  books.  The  majority  have  been  published  by  his 
own  company,  Tindale  Publishers,  but  he  is  now  under  contract 
to  Dalesman  Publications  and  his  first  book  under  their  imprint 
appeared  in  October  1987.  Fishing  out  of  Whitby  charts  the 
history  of  Whitby's  fishing  industry  and  John  originated  both  the 
text  and  the  photographs.  A  book  on  farming  will  be  out  in  July, 
and  a  third,  a  collection  of  his  aerial  photographs,  is  in  the 
pipeline. 


John  Tindale.  Whitby's  unofficial  historian 

John's  first  book,  The  Endeavour  Project,  was  written  to 
launch  a  £5m  scheme  to  build  a  replica  of  Captain  Cook's  ship 
HMS  Endeavour,  in  the  Whitby  Shipyards.  John  was  secretary 
of  the  town's  Chamber  of  Trade  at  the  time  and  they  were  look- 
ing for  ways  to  expand  tourism.  Cook  was  a  Yorkshireman.  he 
sailed  from  Whitby  and  a  full  scale  replica  of  his  ship  seemed  a 
surefire  way  of  attracting  visitors.  Most  of  the  money  has  been 
raised  locally,  and  the  project  continues. 

More  books  followed:  The  199  Church  Steps  told  the  tale  of 
Whitby  Abbey  and  its  '  'resting  places"  for  coffin  bearers  with  its 
199  steps  up  the  East  Cliff,  while  Mr  America  was  one  Jack 
Welford  who  lived  at  America  House  Farm  and  was  known  far 
and  wide  by  that  title.  Oivlers,  Hovcrers  and  Revenue  Men 
reveals  enough  Vatican  intrigue  in  North  Yorkshire  to  rival 
anything  from  the  Banco  D'Ambrosiano. 

And  John  is  unlikely  to  run  short  of  ideas  for  future  titles  once 
he  has  exhausted  his  social  history  archives.  There  is  ample 
material  from  his  work  for  the  North  Yorkshire  Moors  Steam 
Railways  and  the  Cleveland  Bay  Horse  Society.  Of  course,  his 
number  one  priority  will  be  a  Tindale  family  history  but  that,  he 
says  firmly,  is  embargoed  —  for  fear  of  offending  anyone  —  for 
at  least  20  vears. 


636 


CHEMIST  &  DRUGGIST  2  APRIL  1988 


UNICHEM  MEMBERS 

MEET 
NEGOTIATE 
VOTE 

Even  the  most  complex  issues  can  often  be  brought  down  to  very 
simple  terms. 

If  you  want  to  make  sure  you  get  the  maximum  benefit  from  your 
shareholding  in  UniChem  you  should  start  now  by  requesting  your 
Board  to  meet  and  to  negotiate  with  Macarthy.  Simply  fill  in  your 
pink  card  or  the  form  below. 

The  alternative  is  to  sit  back  and  let  others  decide  your  future 
for  you. 

YOU  HAVE  THE  POWER 
MAKE  SURE  YOU  USE  IT 


The  information  in  this  advertisement  has  been  given  by  J.  Henry  Schroder  Wagg  &  Co.  L  imited  on  behalf  ol  Macarthy  PLC. 
The  Directors  of  Macarthy  PLC  are  the  persons  responsible  lor  the  information  contained  in  this  advertisement.  To  the 
best  of  their  knowledge  and  belief  (having  taken  all  reasonable  care  to  ensure  that  such  is  the  case)  the  information  contained  in 
this  advertisement  is  in  accordance  with  the  facts  The  Directors  of  Macarthy  PLC  accept  responsibility  accordingly 


UNICHEM  Proposed  Merger  with  Macarthy 


I  

(Full  name  and  address  in  BLOCK  CAPITALS  please) 

Of  


being  a  member  of  UniChem  Limited  hereby  request: 

1 .  The  Board  of  UniChem  to  enter  into  immediate  negotiations 
with  Macarthy  with  a  view  to  achieving  a  merger  between 
Macarthy  and  UniChem. 

2.  The  Secretary  of  UniChem  to  convene  an  Extraordinary 
General  Meeting  of  the  Society  as  soon  as  practicable  at  which  a 


firm  proposal  for  the  merger  of  Macarthy  and  UniChem  will  be 
put  to  the  members  in  a  form  which,  ii  sanctioned  by  the 
requisite  majority,  could  thereafter  be  implemented. 


Dated 


1988. 


Signed*  

*ln  the  case  of  a  company  this  form  should  be  signed  on  its  behalf  by  a  duly 
authorised  officer 

Please  return  to: 

Uoyds  Bank  Pic,  Registrar's  Department,  FREE  POST  (BR  492), 
Goring-by-Sea,  West  Sussex  BN 1 2  4BR 
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Astill  calls  on  Society  not  to 
seek  new  supervision  legislation 


National  Pharmaceutical 
Association  director  Tim  Astill  is 
calling  on  the  Pharmaceutical 
Society  not  to  seek  primary 
legislation  in  order  to  implement 
its  proposed  changes  in  the 
supervision  requirements.  Mr 
Astill  "flew  this  kite",  and  others, 
at  the  Buckinghamshire  Local 
Pharmaceutical  Conference  last 
Sunday,  when  he  gave  "a  pot 
pourri"  on  legal  matters. 

There  had  been  no  change  in 
the  definition  of  personal  control 
nor  in  the  requirement  that  a 
pharmacist  needed  to  be  on  the 
premises  when  "P"  medicines 
were  sold  in  the  Society's  Nuffield 
proposals,  Mr  Astill  said. 
"Pharmacy  only  medicines  are  to 
the  pharmacist  what  POMS  are  to 
the  doctor.  They  are  the  raison 
d'etre  of  each  other.  'P'  medicines 
are  so  designated  because  of  the 
existence  of  a  pharmacist  on  the 
premises,  and  the  availability  of 
his  expertise,  where  necessary, 
to  supervise  supply . " . 

P  medicines  are 
the  raison  d'etre 
of  pharmacy' 

e  Sale  of  "P"  medicines  was  to 
be  from  pharmacy  premises  by  a 
pharmacist,  by  an  assistant  when 
the  pharmacist  was  aware  of  the 
transaction  and  in  a  position  to 
intervene  —  the  present  definition 
of  supervision,  Mr  Astill  noted  — 
or,  controversially,  within  the 
terms  of  a  written  procedure, 
under  the  direction  of  the 
pharmacist  in  attendance,  by  an 
assistant  who  had  successfully 
completed  an  approved  course  of 
training. 

This  last  definition  was  "one 
to  che  w ' ' ,  according  to  Mr  Astill , 
who  said  it  flew  in  the  face  of  the 
supervision  definition  laid  down  in 
the  1940s  as  a  result  of  the 
Littlewoods  Mail  Order  Stores 
case  under  the  1933  Pharmacy 
and  Poisons  Act.  The  judge  said 
that  Act  was  "...to  provide  for  the 
safety  of  the  public  and  to  guardrail 
members  of  the  community  from 
the  disastrous  consequences,  so 
frequent  in  occurence,  arising 
from  the  sale  of  poisons  by 
persons  inadequately  acquainted 
with  their  baneful  properties." 

Mr  Astill  picked  out  some 
prophetic  sentences  in  the 
judgment:  "...it  is  conceivable 
with  the  mechanical  assistance  of 
a  telephone,  or  something  of  that 


NPA 's  Tim  Astill  speaks  out;  Bucks  LPC  chairman  Peter  Smith  listens 


sort,  that  a  person  might  be 
supervising,  though  he  was  not  on 
the  spot". 

The  PPA  1933  said  it  was  not 
lawful  for  any  person  to  sell  any 
Part  1  poison  (now  "P"s)  unless 
the  sale  is  effected  by,  or  under 
the  supervision  of,  a  registered 
pharmacist.  The  key  word  in  that 
Act  was  "sale",  said  Mr  Astill, 
because  the  similar  provision  for 
"P"  medicines  in  the  Medicines 
Act  which  had  largely  replaced  it, 
were:  "No  person  shall  sell  by 
retail  any  medicinal  product, 
which  is  not  a  medicinal  product  on 
a  General  Sale  List,  unless  that 
person,  or  if  the  transaction  is 
carried  out  on  his  behalf  by 
another  person,  then  that  other 
person,  is,  or  acts  under  the 
supervision  of,  a  pharmacist."  In 
other  words,  it  is  the  person  that 
is  required  to  be  supervised  under 
the  Medicines  Act,  it  is  the  sale 
that  is  required  to  be  supervised 
under  the  law  that  is  at  present 
being  applied  by  virtue  of  the 
Littlewoods  case,  Mr  Astill  said. 

Bearing  all  this  in  mind  Mr 
Astill  believed  it  could  be  argued 
that  the  new  Council  proposal  on 
supervision  did  not  require  the 
amending  primary  legislation 
outlined  in  the  PSGB  document. 
In  practice  no  one  but  the 
Pharmaceutical  Society  actually 
enforced  the  requirement  that  the 


sale  of  a  Pharmacy  only  medicine 
be  supervised.  It  was,  therefore, 
open  to  the  Society  to  apply  its 
own  interpretation  to  the  law,  as  it 
did  in  many  cases.  "Council  could 
say,  that  in  the  light  of  modern 
pharmaceutical  practice,  the 
change  in  the  wording  of  the 
relevant  legislation,  and  the 
changes  that  have  taken  place  in 
pharmaceutical  and  commercial 
life  since  the  1940s  when  the 
Littlewoods  case  was  heard,  that 
'We  will  interpret  supervision  as 
we  think  fit  in  order  to  protect  the 
public'." 

There  was  a  danger  that 
someone  would  challenge,  but  Mr 
Astill  could  not  think  who  would  do 
so.  There  was  a  bigger  risk  in 
going  to  Parliament  to  amend  the 
Medicines  Act  to  coincide  with  the 
fancied  post-Nuffield  definition. 
Firstly,  there  could  be  no 
Parliamentary  opening,  and, 
secondly,  a  "can  of  worms"  could 
be  opened  to  the  opponents  of 
"P"  medicines  and  of  pharmacy. 

Council's  recommendation  on 
the  professional  judgment,  and  the 
point  of,  and  level  of  intervention 
in  the  dispensing  process, 
'  'epitomised  the  verv  philosophy 
of  Nuffield,"  said'  Mr  Astill. 
"Nuffield  did  not  argue  for  any 
less  degree  of  supervision  or 
control  than  at  present." 
However,  they  did  make  things 


difficult  with  their  remarks  on 
procedure  to  be  followed  in  the 
pharmacist's  temporary  absence: 
"...  Staff  in  the  pharmacy  would  be 
allowed  to  do  neither  more  nor 
less  than  they  were  permitted  to 
do  in  the  pharmacists  presence' ' . 
That  remark  had  led  to 
widespread  misunderstanding. 

Mr  Astill's  interpretation  of 
what  Nuffield  had  said  was:  "You 
are  a  profession  and  it's  time  you 
grew  up  into  one.  If  you  want  the 
criminal  law  to  continue  to  tell  you 
in  detail  how  to  perform  and 
behave,  you  must  stop  calling 
yourselves  a  profession.  You 
must  be  prepared,  collectively  and 
individually,  to  decide  how 
pharmaceutical  practice  is  to  be 
defined  in  pharmacies.  We  don't 
envisage  any  less  supervision  or 
control,  probably  more,  and  at  a 
different  level". 


'If  they  are 
right. ..pharmacy  is  not  a 
profession' 


That  last  point  was  what 
Council  had  tried  to  achieve 
practically  through  its  dispensing 
supervision  definition.  Those 
pharmacists  who  had  criticised 
Nuffield,  sooner  or  later  had  said 
there  were  too  many  pharmacists 
who  would  take  advantage  of  it  for 
trips  to  the  golf  course,  or  for 
holidays,  without  booking  a  locum. 
If  they  are  right,  and  there  is  a 
majority  who  would  act  in  that 
way,  then  pharmacy  is  not  a 
profession.  And  it  would  not  be 
capable  of  exercising 
supervision". 

Mr  Astill  said  Council  noted 
tellingly  that  the  alternative 
control  arrangements  it  was 
proposing  could  not  be 
implemented  until  there  were 
sufficient  assistants  of  the 
required  calibre.  That  meant 
approved  courses  of  training  must 
shortly  be  laved  down  by  Council 
for  the  various  levels  of  support 
staff.  The  NPA  would  be  looking 
with  interest  at  those  proposals. 

In  conclusion  Mr  Astill 
wondered  why  Government  had 
been  so  keen  on  delegation  of 
supervision.  "What's  in  it  for 
them,  I  ask?"  "I  am  always 
suspicious  of  any  Government  in 
favour  of  things  beneficial.  We 
ought  to  be  wary  of  any 
Government  that  goes  along  with 
the  cost-plus  contract  until  it 
starts  to  benefit  somebody  else." 
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UNICHEM  MEMBERS 


WHAT  YOU 


TO  GAIN 
WITH  MACARTHY 

GUARANTEED  TRADING  BENEFITS 

A  guarantee  to  pay  out  vour  PROSPER  and  PRISM  discounts  up  to 
15  months  earlier  than  UniChem  does. 

A  guarantee  to  make  earlier  payments  under  the  Uni-Bond  scheme. 

A  guarantee  ot  high  levels  of  service  backed  by  strong  marketing  support. 

A  guarantee  to  abolish  UniChem's  ever-increasing  turnover  thresholds,  and 
to  supply  all  pharmacists,  whatever  their  purchase  levels. 

A  guarantee  to  abolish  the  customer  tie  and  other  trade 
practices  which  at  present  limit  vour  freedom  of  choice. 

MAJOR  FINANCIAL  BENEFITS 

Over  £13  in  cash  or  in  Macarthy  shares  now  and,  on  average,  a  further 
£10  in  Macarthv  shares  over  the  next  3  years  for  each  UniChem  share. 

This  means  more  than  £14,000  in  total  lor  a  tvpical  UniChem  member 

with  600  shares. 

A  major  reduction  in  your  working  capital  through  early  release  of  the 
Uni-Bond  reserve  and  your  PROSPER  and  PRISM  discounts. 

Full  value  for  your  shares  now  without  the  threat  of  your  shareholding  being 
diluted  bv  new  members  subscribing  for  shares  at  a  fraction  of  their  true  worth. 

None  of  the  uncertainties  inherent  in  your  Board's  current  plans. 


Note:  The  value  of  the  proposed  offer  given  above  ls  based  on  Macarthy's  c  urrent  share  price  The  total  consideration 
available  to  each  UniC  hem  shareholder  would  depe  nd  on  the  terms  finally  agreed  lor  the  allocation  of  the  deferred  consideration. 

I  he  information  in  this  advertisement  has  been  given  by  J.  Henry  Sc  hroder  Wagg  &  Co.  Limited  on  behalf  of  Mac  arthy  PLC 
Ihe  Directors  ol  Macarthv  PLC  are  the  persons  responsible  lor  the  information  contained  in  this  advertisement  To  the 
best  of  their  knowledge  and  belief  (hav  ing  taken  all  reasonable  care  to  ensure  that  suc  h  is  the  case)  the  information  contained  in 
this  advertisement  is  in  accordance  with  the  tacts  The  Directors  ol  Macarthv  PI  C  accept  responsibility  accordingly 
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BUCKS  LPC  CONFERENCE 


PSXC's  Alan  Smith  make: 
contractor's  cast 


the 


in  extra  money  for  the  balance 
sheet.  Nobody  should  be  under 
any  illusion  that  the  Government 
would  freely  fund  such  new  roles 
with  new  monies.  Those 
pharmacists  were  not  living  in  the 
real  world! 

Pharmacists  should  be  aware 
that  until  delegation  of  dispensing, 
and  giving  advice  was 
remunerated,  they  would  be 
disadvantaged  at  the  next  labour 
inquiry  if  the  balance  swung  too 
much  the  wrong  wav. 


..employ  your 
own  capital' 


Contractors  allow  more  space 
for  pharmacy 


The  recent  labour  and  overheads 
inquiry  shows  that  pharmacists 
already  are  improving  their 
premises  in  line  with  Nuffield. 
According  to  Pharmaceutical 
Sevices  Negotiating  Committee 
chief  executive  Alan  Smith, 
results  show  pharmacists  have 
dedicated  more  space  to 
pharmacy  through  waiting  areas 
and  consultations  points,  and 
improved  their  standards. 

'Now  we  are  not 
just  slightly  overpaid 
shopkeepers' 

The  inquiry  had  shown 
pharmacists  were  placing  more 
emphasis  on  pharmacy.  And, 
while  he  was  not  advocating 
devoting  the  70  per  cent  of  space 
to  the  NHS  that  the  average 
turnover  split  suggested, 
nevertheless,  that  space  should 
continue  to  increase. 

Pharmacists  were  also  valuing 
themselves  and  colleagues  more 
highly.  Wages  had  gone  up  and 


this  have  shown  in  the  higher 
notional  salary.  No  longer  were 
employers  paying  the  statutory 
minima.  "Now  we  are  not  just 
slightly  overpaid  shopkeepers," 


Mr  Smith  said. 

Both  elements  showed  the 
profession  was  moving  towards 
the  identified  extended  role,  and 
that  this  movement  had  resulted 


At  present  the  global  sum  was 
paid  out  on  a  per-script-basis 
which  benefited  the  conveyor  belt 
pharmacy,  especially  those  not 
employing  a  second  pharmacist 
but  still  picking  up  9p  a  script.  Mr 
Smith  said  he  favoured  a  practice 
allowance  where  additional 
services  were  recognised  and 
payments  individualised  ("Alan 
Smith's  20  points  for  Good 
Practice". 

Looking  to  the  future  and  the 
review  of  the  Frank's  Profit 
Formula  along  the  lines 
recommended  by  the  Panel.  Mr 
Smith  advised  pharmacists  that,  at 
present,  their  stockholding  was 
taken  as  seven  weeks  in  guaging 
capital  employed.  From  now  on 
pharmacists  might  be  better 
employed  using  their  own  capital 
to  fund  the  business,  rather  than 
sav  an  overdraft. 


Mr  C.  Spn&>s  asking  for  clarification  of  the  term  'phannaceutical  serrices '  in  the  new  contract  regulations 
from  PSNC  chief 'exeat  tire  Alan  Smith.  Mr  Smith  has  the  same  problem  and  is  presently  makbig  inquiries. 
He  does  not  want  a  legal  challenge  orer  payments  made  under  the  contract  if  the  defininition  is  wrong,  but 
hopes  it  corers  the  whole  spectrum  of  services 


A  NEW  CONCEPT  IN  TOILET  HYGIENE 


Go  anywhere 
flushable  Paper 
Toilet  Seat  Covers 


loo-safe 


•  Protection  from  Germs  &  Bacteria 

•  In  Pocket  Size  packs  of  five 

•  Featured  on  Central  T.V. 


CONTACT:  VALON  LTD.  MILE  OAK  BUSINESS  PARK.  HINTS  ROAD.  TAMWORTH  B78  3PQ.   TELEPHONE:  (0827)  285505 
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ON  APRIL  4th 
FOOD  BROKERS 

AND 
CHEMIST  BROKERS 
ARE  MOVING  TO 
LARGER  OFFICES: 


53 


Brokers 
Limited 


CHEMIST  BROKERS 


(With  our  expanding  client  list  and  a 
£135m  projected  turnover,  it's  not  surprising.) 


The  only 
vitamins  used 
in  the  famous 
school  trial 

AS  SEEN  ON  T.V 


Tandem  I.Q. 

(Ideal  Quota)  ^ 

Vitamins  for  Schoolchildren 

with  over  30  vitamins  and  minerals 

From  your  wholesaler 

or  direct  from 
Larkhall  Laboratories. 
Tel:  01-870  0971. 


MORGAN'S 
POMADE 

morgan's 
vkry  simply  —  the  best 

Have  vnu  over  wondered  whv  the  famous 
Morgan's  Pomade,  and  all  our  other  hair  eare  products, 
go  on  selling  and  selling  with  a  reliable  in- built  demand, 
year  after  year?  For  over  a  KKI  years  in  fact. 

Heavily  promoted  products  come  and  go. 
Morgan's  Hair  Care  Products  go  on  and  on  anil  on 
...  They  delighted  the  beaux  and  belles  of  Victorian 
times  (who  were,  however,  discreet  about  their  use), 
were  well  known  in  Edwardian  clubland,  gave  youth 
to  the  flappers  (male  and  female)  of  the  twenties, 

saw  Britain  through  the  war,  helped  the  sixties  to  swing. 

and  are  still  very  much  with  us  today  in  the  hectic  eighties. 

The  answer  is  very  simple.  Morgan's  Hair  (  are 
products  are  the  best,  year  in  year  out.  To  stock 
them  is  to  sell  them  —  particularly  now  when  we  are 
just  starting  a  year-long  consumer  advertising  campaign. 

Product  brochure,  price  list,  point-of-sale  on  request 


it 


MORGAN'S  POMADE  CO  LTD 
Colewood  Road  Industrial  Estate 
Swalecliffe,  Whitstable,  Kent 
Tel:  0227  792761 


"-.si 


A  45  year-old  man,  who 
smokes,  has  angina  for 

which  he  has  recently 
started  treatment  with 

nifedipine  He  has  not 
received  bendrofluazide 
before,  which  his  GP  has 

given  him  for  "swollen 
ankles". 


Q 


UESTIONS 


this 


1  Would     you  query 
prescription? 

2  Will  the  combination  work? 

3  What  alternative  treatment 
would  you  suggest? 

4  What  other  comments  would 
make  ? 


A 


nswers 


1  The  GP  is  surprised  when  you 
query  the  prescription  — 
nifedipine  and  bendrofluazide  are 
often  prescribed  in  combination. 
However,  the  combination  is  nor- 
mally used  to  treat  hypertension 
and  you  know  that  this  man  has 
angina.  A  further  clue  that  he  does 
not  have  hypertension  is  that  it  is 
unusuaJ  to  begin  treatment  for  this 
condition  with  a  calcium  antagonist 
rather  than  a  thiazide  diuretic  or 
beta-blocker.  In  fact,  the  GP  has 
prescribed  bendrofluazide  for 
oedema  which  has  developed  over 
the  last  few  weeks,  affecting  the 
legs  and  making  them  swollen  and 
sore. 

2  Leg  oedema  is  a  relatively  com- 
mon adverse  effect  of  nifedipine 
and  is  caused  by  peripheral 
vasodilatation  or  increased 
vascular  permeability.  Diuretic 
treatment  is  therefore  ineffective 
and  the  solution  is  to  reduce  the 
dose  and  review  treatment  in  the 
near  future,  or  to  withdraw  the 
drug  completely.  The  distinction 
between  leg  oedema  and  oedema 
due  to  heart  failure  is  important.  In 
theorv,  nifedipine  might  induce 
oedema  via  a  negative  inotropic 
effect,  in  which  case  ben- 
drofluazide would  improve  the 
symptoms.  However,  this  effect 
is  less  common  and  the  GP  says 
that  he  has  excluded  this 
possibility. 

3  The  pharmacological  properties 
of  the  calcium  antagonists  vary 


considerably,  but  other  agents  in 
this  group  —  including  diltiazem 
and  nicardipine  —  are  also  occa- 
sionally associated  with  leg 
oedema  although  it  is  unclear 
whether  or  not  these  drugs  cause 
oedema  less  frequently.  In  addi- 
tion, diltiazem  and  verapamil  ap- 
pear to  cause  more  myocardial 
depression  than  nifedipine.  A 
direct  substitution  of  another 
calcium  antagonist  is  therefore 
unlikely  to  be  successful. 

Alternative  agents  include 
sustained-release  nitrates  and 
beta-blockers  and.  as  there  is  no 
clear  evidence  that  any  single  drug 
is  superior,  the  GP  should 
perhaps  prescribe  the  one  with 
which  he  is  most  familiar. 
4  Several  other  important  points 
can  be  made.  Treatment  with 
nifedipine  should  not  be  discon- 
tinued abruptly  in  case  angina  is 
exacerbated.  Since  this  would  re- 
quire a  gradual  reduction  in  dose 
over  a  few  days,  it  might  be  feasi- 
ble to  extend  this  period  and  to 
prescribe  a  lower  dose  for  a  few- 
weeks  to  see  if  the  leg  oedema  im- 
proves, allowing  the  otherwise  ef- 
fective treatment  with  nifedipine 
to  continue.  Second,  the  quantity 
of  glyceryl  trinitrate  prescribed  is 
excessive  in  view  of  its  short 
shelf-life  —  100  would  be  more  ap- 
propriate. Third,  you  should  draw 
to  the  GP's  attention  recent 
evidence  that  biting  nifedipine  cap- 
sules in  an  attempt  to  get  rapid 
relief  through  sublingual  absorp- 
tion in  fact  leads  to  slower  absorp- 
tion —  the  capsules  must  be  bitten 
and  swallowed  for  quickest  effect. 
Finally,  you  know  that  this  patient 
is  still  a  heavy  smoker:  this  con- 
tributory problem,  and  others 
such  as  obesity,  should  be 
addressed. 
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Cereals  are 
dry  baby 
foods  too! 

I  am  writing  to  express  concern  at 
the  interpretation  put  on  the 
statistics  quoted  on  page  28  of  the 
Babycare  Supplement,  March  12. 

You  published  a  table  of 
Nielsen  data  which  lists  the 
"Value  of  Baby  Business  per 
Month  (£)" .  This  table  accurately 
lists  Nielsen  data  in  the 
categories:  wet  baby  foods,  dry 
baby  foods  and  cereals.  However, 
it  is  not  made  clear  that  cereals  are 
also  dry  babyfoods  and  therefore 
the  two  should  be  considered 
together  when  looking  at  sales  per 
month. 

In  the  body  copy  above  the 
tables,  this  confusion  is  further 
accentuated  by  your  statement 
that  "...the  independent  should 
be  selling  £67 . 77  per  month  of  wet 
product  and  £38.09  of  dry". 
Pharmacists  are  misled  into 
underestimating  the  sales  and 
market  potential  of  dry  babyfoods. 
The  value  per  month  for  dry 
babyfoods  should  be  £59.07  not 
the  £38.09  stated. 

Therefore  we  feel  it  necessary 
to  point  out  to  your  readers  that 
this  sentence  is  incorrect,  and  that 
they  should  consider  the  cereals 
figures  stated  in  the  table  as  part 
of  the  total  dry  babyfoods  market. 
As  the  printed  figures  are  open  to 
misleading  interpretation  by 
pharmacists,  they  could  have 
serious  implications  on  shelf  space 
allocations. 


Janet  Souster 

Group  product  manager, 
Milupa  Ltd 

However  you  split  the  market, 
our  report  indicated  significant 
revenue  opportunities  for 
pharmacists  across  the  full  range 
of  baby  foods.  Editor. 


Giving  false 
hope? 

I  am  afraid  that  K.J.  Knight  may 
have  been  giving  false  hope  to 
Xrayser  by  stating  in  last  week's 


C&D  that  it  is  not  illegal  to  hand 
out  prescriptions  in  the  absence  of 
a  pharmacist.  As  I  would  not  want 
Xrayser  to  land  himself  in  hot 
water  by  following  Mr  Knight's 
advice,  I  thought  I  had  better  put 
him  straight  on  the  facts. 

The  dispensing  of  NHS 
prescriptions  does  not  count  as  a 
sale  under  the  Sale  of  Goods  Act, 
and  it  has  been  established  (Pfizer 
Corp  vs  Ministry  of  Health,  1965) 
that  the  law  of  contract  does  not 
apply  to  them.  The  Medicines  Act 
1968,  which  governs  the  supply  of 
prescriptions,  is  not  concerned 
with  contractual  relations 
between  pharmacist  and  patient, 
but  with  the  physical  transfer  of 
the  medicines  from  one  to  the 
other.  The  actual  physical  transfer 
may  be  quite  different  from  the 
transfer  of  title,  so  that  although 
title  in  the  goods  may  pass  to  the 
patient  as  soon  as  the  prescription 
is  prepared  (as  Mr  Knight  rightly 
claims),  this  is  rendered  irrelevant 
by  the  requirements  of  the  Act. 
This  states  quite  clearly  that  the 
supply  of  prescriptions  must  be 
supervised  by  a  pharmacist,  and 
supervision  cannot  occur  if  he  is 
not  on  the  premises  (or  even  if  he 
is,  but  unaware  of  the  supply). 

Just  in  case  Xrayser  thought 
that  private  scripts,  at  least,  could 
be  given  out  in  his  absence,  I  must 
point  out  that  under  common  law 
any  contract  which  creates  or 
allows  an  illegal  act  is  void.  So, 
since  the  Medicines  Act  forbids 
the  handing  over  of  the 
prescriptions  when  he  is  not 
there,  any  contract  entered  into 
between  the  pharmacist  and 
patient  would  be  nullified  if  the 
former  was  absent  at  the  time  of 
collection.  The  law  of  contract 
could  not  then,  of  course,  apply. 

I  am  sorry  to  have  to  disillusion 
Xrayser  but  if  he  wants  to  continue 
to  exercise  his  professional 
judgment  in  this  area,  he  will  also 
have  to  continue  to  take  a  chance 
with  the  law. 

Alan  Nathan 

London  N21 


7  x  iar> 

?.*. 

WOULD  YOU  LIKE  THEM 
IN  A  BAG? 


Sponsorship 
reques 

May  I  use  the  columns  of  Chemist 
&  Druggist  to  ask  colleagues  to 
sponsor  me  in  the  forthcoming 
London  Marathon  to  be  held  on 
April  17.  This  will  be  the  first  time 
I  will  be  running  in  this  event  and 
proceeds  collected  will  be 
forwarded  to  the  Imperial  Cancer 
Research  Fund.  Cheques,  postal 
orders,  etc  should  be  crossed, 
made  payable  to  D.D.  Chandegra 
London  Marathon  A/C  and  posted 
to  me  at  15  The  Quarterdeck, 
West  Ferry  Road,  Millwall, 
London  E14  8SH. 


SJevshi  Duda  Chandegra 

London  E14 


Interpreting 
Council's 
intentions 

Referring  to  the  comment  made 
by  Xrayser  in  C&D  (March  26, 
p569)  on  supervision  of 
dispensing,  that:  "all  scripts  have 
to  be  seen  and  checked  by  the 
pharmacist  before  they  are  given 
out  to  patients":  This  is  not  the 
Council's  recommendation  as 
outlined  in  its  final  response  to 
Nuffield  document. 

What  the  Council  intends  to  do 
is  to  seek  an  exemption  from  the 
need  to  supervise  dispensing,  so 
that  a  medicine  can  be  handed  out 
in  the  absence  of  a  pharmacist 
from  the  premises,  provided  that 
the  prescription  has  been  seen 
and  authorised  by  a  pharmacist  at 
some  stage  during  the  dispensing 
process.  Therefore,  pharmacists 
need  not  check  all  the  scripts 
before  they  are  given  out  to 
patients. 

But  if  a  pharmacist  feels  that 
he  must  check  all  the  scripts 
before  they  are  sealed  in  a  bag  and 
handed  out,  then  that  would  be  his 
prerogative.  I  feel  he  would  be 
exercising  his  professional 
responsibilities  and  it  would  be  in 
the  interest  of  the  patient  as  well. 

Ashwin  Tanna 

London  SE22 


JheTripps 

Tour  tie  trcinc>e( 


ITS  THE  EXCITE- 
MENT PETER-  FIND 
THE  MEW  JUNIOR 
KWELLS  DAD  ' 


T/AAE  TO  00 
EVERYONE 
ST  TROPEZ  HERE 

ry           WE  COME 

CJ,  J  J  I  MOM-JEN 


.LOOKS  SICK. 


DESSf 


REMEMBER  NOW,    I  HAVE  A 
SPARE  PACK  IN  MY  HANDBAG- THANK 
GOODNESS  THEY  WORK  QUICKLY  ' 
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Silverman  to  give  Council  %cl^fn 
Nuffield  action  plan 


The  time  for  talking  about  Nuffield 
in  committees  and  working  parties 
is  over.  Pharmaceutical  Society  of 
Great  Britain  president  Bernard 
Silverman  says  he  is  shortly  to  put 
an  action  plan  to  his  Council:  "It  is 
now  time  to  act. " 

Mr  Silverman  invited 
pharmacist  leaders  in  Northern 
Ireland  to  join  with  their  British 
colleagues  and  put  their  Nuffield 
'  'aspirations"  into  effect  now  that 
PSGB  had  finished  some  of  its 
deliberations.  He  would  call  on  his 
Council  members  to  lead  the  way, 
he  told  guests  at  the  dinner  given 
by  the  president  of  the 
Pharmaceutical  Society  of 
Northern  Ireland.  The  profession 
did  not  have  a  lot  of  time  on  its 
hands,  he  said. 

Many  had  questioned  the 
wisdom  of  accepting  the  Nuffield 
recommendations.  Many  had 
shrunk  from  wanting  change  of 
any  sort.  But  gradually  they  had 
come  to  accept  that  change  was 
inevitable.  Mr  Silverman 
suggested  that  the  PSGB 
document  on  supervision 
published  last  week  could  remove 
the  shackles,  from  the  community 
pharmacist  and  replace  them  with 
'  'a  code  of  practice  way  forward" . 
They  would  succeed  better  if  the 
PS<  iB  <  ould  achieve  a  i  hange  in 
legislation. 

Mr  Silverman  said  the  PSGB 
would  have  been  wise  to  consult 
PSNI  because  Northern  Ireland 
pharmacists  had  for  some  years 
come  to  terms  with  such  practice 
principles.  "You  live  within  the 
law  but  practise  according  to  your 
code.  I  am  sure  you  will  find  no 
difficulty  in  switching  from  the 
shackles  of  legislation  to  the 
control  you  impose  upon 
yourselves. 

"What  we  have  achieved  is 
straight  from  your  bible,"  Mr 
Silverman  said. 

"We  are  now  readv  to  meet 


PSNI  president  Joshua  Kerr  (centre)  pictured  with  fellow  presidents 
(left)  Bernard  Silverman  (PSGB)  and  Dennis  Hickey  (PSI)  at  the 
Pharmaceutical  Society  of  Northern  Ireland 's  presidential  dinner  held 
last  week  at  the  Culloden  Hotel,  near  Belfast 


with  the  DHSS  to  discuss  how 
Great  Britain's  legislation  should 
be  changed." 

But  he  said  pharmacists  would 
be  deluding  themselves  if  they 
believed  every  one  of  them  was 
capable  of  providing  the  five-star 
service  set  out.  First  the 
profession's  leaders  had  to  get  to 
grips  with  the  education  of 
pharmacists,  postgraduates,  and 
support  staff  as  well  as  with  the 
standards  of  premises.  "Above  all 
we  have  to  embark  on  a  PR 
programme  to  woo  the  affections 
of  both  the  medical  profession  and 
the  public." 

Mr  Silverman  had  been 
responding  on  behalf  of  his  fellow 
guests  to  the  toast  put  by  PSNI 
president  Joshua  Kerr.  Mr  Kerr 
then  himself  responded  to  Mr 
Silverman's  invitation  saying  he 
hoped  the  PSNI  could  go  '  'all  the 
way"  with  the  PSGB.  "I  am 
reminded  of  a  remark  by  a  former 
secretarv  of  vour  Society  who  said 


pharmacy  was  often  accused  of 
loitering  at  the  crossroads.  He 
thought  we  were  guilty  of  a 
criminal  offence.  Those  intentions 
are  becoming  quite  clear  and  the 
way  ahead  is  the  road  of  progress 
mapped  out  in  the  various  papers. 

"At  the  same  time  we  must 
never  forget  that  the  service  we 
give  the  public  is  a  personal  one 
and  must  properly  be  seen  to  be 
the  responsibility  of  the 
pharmacist." 

President  of  the  Pharma- 
ceutical Society  of  Ireland  Dennis 
Hickey  reminded  guests  of  the 
coming  European  free  movement 
of  pharmacists  of  which  his 
Society  was  in  the  forefront, 
having  been  the  first  to  sign  the 
Directive  along  with  the  UK.  '  'We 
welcome  this  development.  The 
day  has  come  when  Europe  must 
be  unified  for  the  simplification  of 
matters  that  concern  us  all. " 


Province 

Some  19  pharmacists  will  have 
closed  down  and  taken  new 
contract  compensation  in 
Northern  Ireland  by  mid-year  and 
more  may  follow. 

Pharmacies  in  the  Province 
have  until  June  30  to  close  down  if 
they  wish  to  take  full 
compensation  under  the  scheme 
agreed  by  the  Pharmaceutical 
Contractors  Committee  and  the 
Department  of  Health  and  Social 
Services.  So  far  16  pharmacies 
have  actually  closed  and  taken  the 
cash,  estimated  at  an  average  of 
£16,000-plus  each  by  secretary 
Thos  O'Rourke. 

In  Northern  Ireland  the  cut-off 
point  for  compensation  is  1,300 
scripts  a  month  but  pharmacists 
are  not  penalised  financially  until 
their  monthlv  total  falls  below 
1,100.  Mr  O'Rourke  says  he 
thinks  any  pharmacist  intending  to 
close  down  would  be  "foolish" 
not  to  register  that  intent  before 
the  June  30  cut-off  when  they  will 
only  be  eligible  for  half 
compensation. 

A  late  flurry  of  openings  to 
beat  the  NI  contract  deadline  of 
December  31 , 1987  took  the  total 
to  535,  three  opened  between 
Christmas  and  New  Year.  The 
total  number  of  pharmacies 
operating  NHS  contracts  has  now 
fallen  to  530. 


Vaccine  case 

A  judge  has  ruled  that  whooping 
cough  vaccine  was  '  'probably  not 
to  blame"  for  permanent  brain 
damage  in  young  children. 

The  ruling  in  the  High  Court  by 
Lord  Justice  Stuart-Smith  in  the 
test  case  of  Susan  Loveday.  now 
17,  effectively  blocks  200  other 
claims  against  doctors  and  health 
authorities.  The  judge  was  to  give 
his  full  conclusions  as  C&D  went 
to  press. 


Why  not  try  breast? 


Two  new  Family  Doctor  booklets 
are  now  available  from  the  NPA. 

In  "Feeding  your  baby'  Dr 
Judy  Levi  advises  new  mothers 
who  may  be  in  doubt  to  try- 
breastfeeding,  even  for  a  short 
time:  "It  is  easy  enough  to  go 
from  breast  to  bottle  but  very 
difficult  the  other  way  round". 

The  Family  Doctor  booklet, 
looks  at  preparing  to  breastfeed, 


problems  that  may  arise, 
bottlefeeding  and  weaning. 

"Cancer"  by  Dr  Williams  is 
aimed  at  helping  patients 
understand  and  participate  in 
decisions  about  their  treatment. 
Common  cancers  are  reviewed 
along  with  symptoms,  treatment 
and  prognosis.  The  author  lists 
questions  that  could  be  asked  at  all 
stages  of  diagnosis  and  treatment . 


Data  lacking'  on  Praxilene 


There  is  still  insufficient  evidence 
to  allow  a  critical  evaluation  of  the 
benefits  of  Praxilene.  concludes 
the  latest  Drug  and  Therapeutics 
Bulletin. 

Reviewing  recent  trials  and 
other  new  information,  the 
Bulletin  says  the  drug  can  increase 
the  pain-free  walking  distance  in 
intermittent  claudication,  but 
probably  by  no  more  than  200 
metres.  No  comparison  with 
graded  exercise,  which  is  known 


to  improve  walking  distance,  has 
been  attempted. 

The  drug  cannot  be 
recommended  in  patients  with 
dementia  unless  evidence 
emerges  that  treatment  results  in 
a  significant  long-term 
improvement  in  daily  living. 

Naftidrofuryl  may  reduce 
morbidity  after  cerebral  infarction, 
but  the  confidence  limits  are  so 
wide  that  the  risk  of  adverse 
effects  cannot  be  excluded. 


Mil 
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STAIN  REMOVAL  FACT  SHEET 


Stain 


Method  of  removal 


Blood  Washables:  soak  in  cold  salt  water  or  use  biological 

washing  powder.  More  stubborn  stains  may  be 
removed  by  soaking  in  a  solution  of  hydrogen 
peroxide  (1  part  20  volumes  hydrogen  peroxide  in 
4  parts  water)  with  a  few  drops  of  ammonia. 
Non  washables:  use  a  very  dilute  solution  of 
ammonia  followed  by  vinegar. 

Chewing  gum  Washables:  harden  by  putting  garment  in  the  fridge 
or  by  holding  against  a  bag  filled  with  ice.  Carefully 
pick  or  chip  off  gum  and  treat  any  remaining  mark 
with  methylated  spirit  or  white  spirits,  then  wash. 
Non  washables:  use  ice  bag  followed  by  a 
proprietary  stain  remover  or  liquid  detergent  and 
vinegar  (1  tablespoon  of  each  in  about  half  a  pint  of 
water). 

Chocolate  Washable:  remove  excess  and  wash  in  biological 

washing  powder. 

Non  washable  and  stubborn  stains  use  proprietary 
grease  solvent  or  5  per  cent  borax  solution  or 
vinegar. 


Curry 


Fruit  juice 


Make-up 
Lipstick 


Nail  varnish 


Potassium 
permanganate 


Shoe  polish 


White  wine 


Red  wine 


Washables:  glycerol  or  proprietary  grease  solvent. 
Any  remaining  stain  can  be  treated  with  a  dilute 
solution  of  ammonia  or  bleach. 

As  for  white  wine  (below) 


Glue  Washables:  remove  before  dry  if  possible.  Epoxy 

resin  is  almost  impossible  to  remove  when  dry. 
Clear  or  contact  adhesives  can  be  dealt  with  using 
amyl  acetate  except  on  acetate  fabrics  (use  white 
spirit  instead).  Water  based  adhesives  can  be 
removed  using  hot  water. 

Grass  Washables:  methylated  spirits  or  eucalyptus  oil  then 

launder.  Moisten  with  glycerin  before  washing. 

Ink  Washables:  for  ballpoint ,  permanent  or  felt  tip  pen, 

swab  lightly  with  methylated  spirit  or  use 
proprietary  stain  remover  then  wash. 


Washables:  scrape  off  excess  and  wash.  If  that  does 
not  work  use  proprietary  stain  remover  or  moisten 
stain  with  glycerol,  eucalyptus  oil  or  vaseline  then 
wash  again  or  apply  few  drops  of  very  dilute 
household  ammonia  and  rinse  well. 
Non  washables:  scrape  off  excess  and  use 
proprietary  stain  remover. 

Washables:  wipe  off  excess  with  tissues  or  cotton 
wool  without  spreading  the  stain  with  absorbent 
pad  underneath  the  stain.  Then  try  amyl  nitrate 
(test  small  area  first) .  Any  remaining  colour  can  be 
dabbed  with  meths.  Wash  in  strong  detergent. 

Rinse  well  with  water  then  apply  dilute  hydrochloric 
acid,  sodium  bisulphite,  sulphuric  acid  or  oxalic  acid. 
Rinse  well .  Or  use  a  solution  of  hydrogen  peroxide 
(1  part  20  volumes  solution  in  5  parts  water)  and  a 
few  drops  of  vinegar  (do  not  use  hydrogen  peroxide 
on  viscose). 

Scrape  off  excess  without  spreading  stain.  Dub  with 
white  spirit  or  methylated  spirit  or  proprietary  stain 
remover  then  apply  warm  water  with  a  few  drops  of 
ammonia  to  remove  colour  then  launder. 

Tar  Washables:  Scrape  off  excess  then  use  proprietary 

stain  remover,  petrol  or  turpentine  oil.  Launder  or 
dry  clean  to  remove  smell. 

Urine  Washables:  Sponge  with  vinegar  solution  (1 

tablespoon  in  a  pint  of  cold  water) .  Rinse  then  wash 
in  biological  washing  powder.  If  yellow  stain 
persists  bleach  with  hydrogen  peroxide  (1  part  20 
volumes  solution  in  5  parts  water). 
Non  washables:  Sponge  with  warm  salt  water 
containing  a  few  drops  of  hydrogen  peroxide. 


Washables:  Rinse  in  warm  water,  sponge  with 
borax  solution  (1  tablespoon  in  1  pint  of  warm 
water)  if  necessary  then  wash.  Apply  glycerin  to 
dried-in  stains  before  washing. 
Washables:  sponge  with  warm  salt  water  and  few 
drops  of  hydrogen  peroxide.  Alternatively,  sponge 
with  white  wine  then  treat  as  for  white  wine. 


OFBOMR 


Stains  needn't  mean  the  end  of  a 
favourite  piece  of  clothing.  If 
tackled  when  fresh  they  can  often 
be  removed  quite  easily  with 
washing  powder  and  water  —  just 
remove  excess  liquid,  swab  with 
cold  water  and  soak  in  cold  sudsy 
water. 

One  part  glycerine  diluted  in 
two  parts  water  will  sometimes 
soften  up  an  old  stain  making  it 
easier  to  remove.  Material  can  be 
left  in  the  glycerine  mixture  for  ten 
minutes  or  so,  then  soaked  and 
washed. 

Heat  can  set  a  stain, 
particularly  one  that  is  protein- 
based  so  specific  methods  of  stain 
removal  should  be  used  if  possible 
before  a  hot  wash. 

Any  chemicals  used  to  remove 
stains  should  be  first  tried  on  a 
part  of  the  fabric  that  is  not  visible, 
eg  a  turn  up  on  trousers  or  hem  of 
a  skirt.  It  will  then  be  possible  to 
see  if  the  chemical  affects  the 
colour  or  damages  the  fabric. 
Some  special  finishes  such  as 
crease  resisting,  water  proofing 
or  flame  proofing  may  be  removed 
by  the  chemicals.  For  dry  clean 
only  materials  it  is  best  to  gently 
blot  off  any  excess  liquid  and  refer 
to  a  professional  dry  cleaner. 

Take  care  to  use  stain 
removing  solvents  in  a  well 
ventilated  room  and  never  near  a 
naked  flame. 

Generally,  the  stain  removal 
methods  given  below  apply  to 
washable  materials. 

Where  possible,  it  is  a  good 


idea  to  work  from  the  wrong  side 
of  the  stained  fabric  with  an 
absorbent  pad  against  the  stained 
side.  The  stain  removing  chemical 
can  then  be  dabbed  around  the 
edge  of  the  stain  and  worked 
towards  the  centre.  This  helps 
avoid  leaving  a  ring.  Continue  until 
the  stain  has  been  removed  onto 
the  absorbent  pad.  Use  clean 
white  cloths  and  pads. 

A  second  stain  remover  should 
not  be  applied  until  the  previous 
chemical  has  been  completely 
removed  by  rinsing  well.  It  is 
important  to  thoroughly  rinse  out 
all  chemicals  to  avoid  damage. 

Explain  when  using  stain 
removers  that  no  liability  can  be 
taken  for  any  adverse 
consequences  of  using  these 
methods  of  stain  removal  because 
the  circumstances  under  which 
stains  are  tackled  cannot  be 
controlled. 

Many  of  the  chemicals 
mentioned  in  the  table  can  be 
found  around  the  house  or  are 
obtainable  from  pharmacies.  In 
some  cases  proprietary  stain 
removing  products  are 
recommended  which  have  been 
developed  for  specific  stains  and 
are  usually  presented  in  a 
convenient  form. 

This  article  has  been  compiled  with 
information  from  DDD,  Nicholas 
Kiwi.  Procter  &  Gamble,  Lever 
Industrial  and  the  Pharmaceutical 
Handbook  19th  edition  published 
bv  The  Pharmaceutical  Press. 
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BUSINESS  NEWS 


S&N  profits 
rise  to  £110m 

Strong  sales  in  the  healthcare 
division  of  Smith  &  Nephew 
contributed  to  a  24  per  cent  rise  in 
pre-tax  profits  to  £109. 6m  for  the 
year  ending  January  2. 

Profits  increased  from  £88. 2m 
to  £109. 6m  on  turnover  of 
£546. 4m,  with  29  per  cent  of 
those  within  the  UK. 

Patient  care  products 
increased  by  51  per  cent  to 
£277. 8m,  with  medical  supplies 
and  equipment  showing  a  39  per 
cent  increase  to  £90. 3m. 
Consumer  products  recorded 
£115. lm  of  sales,  an  8  per  cent 
increase  in  1986. 

Chief  executive  Eric  Kinder 
said  they  were  reviewing  possible 
acquisitions  and  had  seen  a  sharp 
increase  in  capital  expenditure. 
He  said  the  company  was  pleased 
with  the  progress  of  Richards 
Medical. 

Earnings  per  share  showed  a 
gain  of  15  per  cent  to  8.2  pence 
and  the  company  announced  a  final 
dividend  of  2  pence  per  share. 

Negotiating 
debit  terms 

Retailers  should  have  the  right  to 
negotiate  terms  for  the  new 
Lloyds  debit  card,  according  to  the 
Retail  Consortium.  (See  C&D, 
March  19,  p552). 

While  it  welcomes  the 
payment  instrument  in  principle, 
the  Consortium  told  Barclays 
Bank,  the  Visa  negotiating  agent, 
they  cannot  accept  that  it  must  be 
offered  on  the  same  terms  as  the 
Connect  card. 

Assistant  director  of  the 
Consortium,  Mike  Wilsey  says 
"A  lot  of  retailers  aren't  happy 
with  Connect". 

■  Nearly  75  per  cent  of  British 
small  firms  want  Barclaycard/Visa 
and  Access  to  change  the  way 
they  charge  them  for  accepting 
credit  cards.  They  believe  it  would 
be  fairer  for  the  companies  to 
charge  a  flat  fee  for  each 
transaction  instead  of  a 
percentage  of  the  transaction 
price,  as  at  present. 


Unichem:  new  round 
in  the  bid  battle 


What  is  Unichem  worth?  This  is 
the  latest  question  being  posed  in 
the  bid  battle  between  Macarthy 
and  Unichem.  Things  hotted  up 
this  week  as  accountants  Price 
Waterhouse  alleged  that  Unichem 
had  overstated  their  profits,  while 
broker  Shearson  Lehman 
suggested  the  true  worth  of 
Unichem  to  Macarthy  adds  £20m 
to  the  current  bid  price. 

The  Department  of  Trade  and 
Industry'  has  now  been  asked  to 
look  into  the  results  of  the  report 
on  Unichem's  defence  document, 
commissioned  by  Macarthy  and 
compiled  by  accountants  Price 
Waterhouse. 

Based  on  this,  Macarthy 
estimate  that  if  Unichem  had  been 
a  quoted  company  their  profits 
would  have  been  £2. 7m  less  last 
year,  and  this  year's  forecast 
would  have  been  £8. 8m,  not  the 
£12m  as  publicised.  They  highlight 
three  areas  which  Price 
Waterhouse  have  said  Unichem's 
accounting  practices  have  enabled 
them  to  overstate  profits. 

Firstly,  Unichem  have  taken 
some  sales  related  discounts  as 
dividends  and  below  the  tax  line, 
whereas  Macarthy  see  them  as  a 
cost  of  sales  and  claim  they  should 
have  been  above  that  tax  line. 

Secondly  Macarthy  say  the 
£4m  cost  of  the  Unibond  sales 
incentive  scheme  should  have 
been  charged  against  profit  and 
loss  over  its  period  of  operation 
instead  of  directly  to  reserves. 
Unichem  has,  in  effect  they 
suggest,  boosted  profits  yearly  by 
£lm  over  the  period  of  the 
scheme. 

And  thirdly  Macarthy  claim 
there  is  a  mismatch  between  sales 
and  the  cost  of  sales,  as 
Unichem's  profit  and  loss  account 
does  not  allow  for  customer 
discounts  still  outstanding  at  the 
end  of  the  year  but  relating  to 
sales  in  that  year  —  hence 
overstating  profits  as  if  sales  were 
growing. 

Macarthy  have  also  noted  that 
some  of  the  payments  of  these 
discounts  are  delayed  until  after 
the  AGM  of  the  year  following  that 
in  which  purchases  were  made  so 


making  Unichem's  members  fund 
part  of  the  working  capital. 

Comments  Nick  Ward: 
"Phillips  &  Drew's  valuation  of 
Unichem  is  on  an  'if  quoted  basis' ; 
how  can  you  believe  this  forecast 
when  it  is  based  on  a  profit  level 
substantially  above  that  which 
Unichem  could  forecast  if  it  was  a 
quoted  company? 

"So  significant  do  we  believe 
the  findings  that  we  have 
submitted  Price  Waterhouse 's 
report  to  the  DTI." 

Unichem's  chief  executive 
Peter  Dodd  says  the  report's 
findings  are  unjustified,  and  he 
says  unwise  without  previously 
discussing  the  policies  with  the 
group  or  its  auditors.  He  suggests 
the  fresh  criticisms  indicate  that 
Mr  Ward  is  panicking. 

He  notes  that  practices  by 
Unichem  comply  with  the 
Industrial  &  Provident  Societies 
Act  —  treating  costs  as  dividend  is 
the  practice  of  other  friendly 
societies.  He  adds  that  this  would 
cease  on  conversion  to  pic  status. 
Similarly  he  says  the  accounting 
treatment  for  Unibond  was 
governed  by  the  Industrial  & 
Provident  Societies  Acts,  and  to 
spread  the  £4m  would  have  been 
a  "grossly  imprudent  accounting 
practice. ' '  Their  accounting  policy 
and  terms  of  paying  discounts  are 
part  of  fully  disclosed  terms  of 
trade,  he  says. 

Meanwhile  Mr  Dodd's 
previous  claim  that  Macarthy 's 
£65m  proposed  bid  undervalued 
the  company  has  received  backing 
from  analysts  at  Shearson 
Lehman  Securities.  They  suggest 
that  Macarthy  would  have  to 
increase  their  bid  by  at  least  £20m 
to  reflect  the  true  value  of  the 
merger. 

Their  health  and  household 
watcher  Jo  Walton  told  C&D  that 
while  there  had  been  lots  of 
comment  about  book  profits,  they 
were  looking  at  the  synergistic 
profit  benefits.  "Unichem  may  be 
worth  substantially  more  to 
Macarthy  than  it  ever  would  be  to 
an  institutional  investor,"  she 
says.  "A  fair  share  of  the 
substantial  integration  benefits 


that  could  be  gained  from 
integrating  the  two  works  should 
fall  to  Unichem." 

Their  target  audience  is 
investors  in  Macarthy  and  they 
support  the  commercial  logic  of 
merger.  "It  is  powerful,"  says 
the  company,  "particularly  to 
Macarthy  who  are  losing  share. ' ' 
They  suggest  linking  the  two 
businesses  could  bring  savings  to 
boost  pre-tax  profits  by  £6m. 

The  eight-page  report, 
originally  called  "Can  Old  Nick 
ward  off  St  Peter?"  until  some 
intervention  from  Macarthy, 
admits  there  are  problems  in 
putting  a  value  on  Unichem. 

But  if  the  Unichem  scheme  is 
valid,  says  the  report,  Unichem 
members  are  entitled  to  assume  a 
valuation  based  on  the  £12m 
prospective  profits  —  giving  the 
group  a  notional  value  of 
£85m-£90m  now.  If  the  scheme  is 
kicked  out  they  value  the  co-op 
now  at  not  more  than  £75m. 

A  valuation  in  1990  depends  a 
lot  on  additional  business  gained 
between  now  and  then,  says  the 
report.  But  it  suggested  business 
gained  so  far  is  here  to  stay  if  the 
scheme  comes  into  force,  and 
they  estimate  20  per  cent  of  that 
comes  from  Macarthy.  Again 
assuming  that  the  share  scheme  is 
cleared  they  predict  a  strong 
£20m  pre-tax  profit  for  Unichem 
in  1990. 

Macarthy 's  financial  director 
Malcolm  Baggott  says  they 
consider  Shearson's  market 
rating  too  high.  "But  we  see  the 
value  of  the  merger  for  us.  We 
would  not  have  considered  the 
merger  otherwise.  But  we  believe 
the  benefits  would  flow  to 
Unichem  members  by  them 
having  a  share  in  a  much  bigger 
group." 


K&C  invest 

Kimberly-Clark  are  investing 
£20m  and  creating  almost  200  new 
jobs  in  manufacturing  operations 
expansion  in  North  Wales. 

The  decision  was  announced 
by  the  Secretary  of  State  for 
Wales,  Mr  Peter  Walker.  Over 
£  16m  is  being  invested  in  a  second 
mill  on  the  Flint  site  for  disposable 
industrial  products  and  over  £3m 
is  being  invested  in  the  Sealand 
operation  to  support  European 
exports  in  the  tampons  sector. 
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Health  Minister  Tony  Newton  (second  left)  opens  the  new  UK 
headquarters  of  Abbott  Laboratories  in  Maidenhead  last  week.  Pictured 
with  Mr  Newton  are  the  mayor  of  Maidenhead  and  Windsor,  Councillor 
W.  W.  Cooley,  chairman  and  chief  executive  of  American  parent 
company  Abbott  Laboratories  Inc  Robert  Schoellhorn ,  and  the  chairman 
and  managing  director  of  Abbott  Laboratories  in  the  UK  David  Gibbons. 
Mr  Newton  said  he  welcomed  Abbott 's  presence  in  the  UK,  '  'and  we  hope 
you  will  recognise  the  increasing  attractiveness  of  this  country  when  your 
company  is  taking  future  decisions  on  investment  location."  Mr 
Schoellhorn  said  he  believed  the  pharmaceutical  industry  had  entered  a 
period  of  stability  with  the  UK  Government  after  some  setbacks  in  the  mid 
'80s.  '  'Abbott  ha  ve  just  completed  a  major  expansion  to  its  international 
development  centre  in  Kent  and  we  have  also  authorised  capital 
expenditure  in  the  UK  in  excess  of £8. 5m  over  the  last  12  months, ' '  Mr 
Schoellhorn  said 

Lloyds  Chemists  double 
profits  as  chain  grows 


Konica  join 
Colorama  in 
Color  Centre 

Konica  and  Colorama  have  joined 
forces  to  open  a  Color  Centre  in 
London  Road,  Norbury. 

The  Centre  will  be  offering  the 
public  developing  and  printing 
services  using  Konica 's  Nice  Print 
no-wash  minilab  system. 

And  a  colour  photocopying 
service  will  be  offered  using  a 
Konica  Color  7. 

Colorama's  sales  manager 
Peter  King  explained  to  C&D  that 
the  Colour  Centre  is  being  run  as 
a  test  bed  to  see  whether  it  will  be 
worthwhile  to  offer  a  minilab 
processing  package  exclusively  to 
Colorama  dealers. 

"It  will  take  us  at  least  a  couple 
of  months  to  collect  the  necessary 
information  before  we  are  ready 
to  talk  to  dealers  about  a  possible 
package , "  Mr  King  said . 

The  centre  is  opening  in  an 
established  retail  photographic 
business  whch  was  chosen 
because  it  is  in  a  typical  London 
suburb  in  a  good  High  Street 
position. 

This,  hoped  to  be  the  first  of  a 
series  of  stand  alone  and  imstore 
units  —  will  be  run  by  Colorama 
staff. 

Konica  say  their  Color  7  copier 
can  produce  copies  of 
photographs,  posters,  leaflets, 
and  so  on.  And  because  it  uses 
photographic  technology  it  can 
produce  pictures  of  actual  items 
such  as  jewellery  for  insurance 
purposes,  for  example. 


M&B  expand 

May  &  Baker  are  spending  more 
than  £12m  on  expanding  research 
facilities  for  their  health  care 
division  in  Dagenham  over  the 
next  three  to  four  years. 

More  than  half  of  the  total 
investment  will  be  spend  on  a 
state-of-the-art  building  for 
medicinal  chemistry.  Some  will  go 
on  new  equipment  and  remaining 
investments  will  follow  as  the 
building  nears  completion,  says 
the  company. 


In  the  half  year  which  saw  Lloyds 
Chemist  double  their  size,  the 
chain  announced  a  107  per  cent 
rise  in  pre-tax  profits. 

For  the  six  months  to 
December  31,  1987,  the  company 
reported  a  profit  increase  to 
£  1.66m  (1986:  £802,000)  on  sales 
which  increased  by  139  per  cent  to 
£33. 7m.  In  the  same  period  the 
number  of  outlets  increased  from 
146  to  300,  principally  via  the 
purchase  of  Billingtons,  Scotts, 
and  Andrews  and  Courie.  They 
now  have  80  drugstores  which 
showed  a  19  per  cent  increase  in 
sales  for  the  period  under  review, 
while  original  Lloyds  Chemists 
showed  a  turnover  gain  of  12  per 
cent. 

A  new  Lloyds  associated 
trading  style  is  the  plan  for  1988, 
and  one  which  the  company  see 
reaping  benefits  in  1988/89. 

The  80  drugstores  in  the 
group,  76  of  which  were  acquired 
with  Billingtons  last  October,  are 
now  being  refurbished  and 
relaunched  as  Lloyds  Supersave 
Drugstores.  At  the  rate  of  eight 
per  month  and  at  a  cost  of  up  to 
£30,000  a  piece  this  involves 
complete  modernisation  using  the 
Lloyds  chemist  colours  of  dark 
blue,  red  and  white,  with  some 
additional  yellow  to  distinguish 
them  from  chemist  outlets.  At  a 
similar  cost,  all  the  acquired 
pharmacies  are  being  refurbished 
with  the  company's  image  and 
trading  style.  If  it  goes  to  plan  the 
programme  should  be  completed 
in  time  for  Christmas  trading,  says 


the  company. 

Own  label  continues  to  be  a 
priority,  say  Lloyds,  with  the 
company's  own  342  brands  lines 
representing  10  per  cent  of  their 
retail  sales,  while  Billingtons'  241 
Supersave  own  brand  lines 
represent  17  per  cent  of 
drugstore  sales. 

On  the  warehouse  side,  the 
company  are  investing  in  a  22 ,000 
sq  ft  extension  to  the  Atherstone 
warehouse  which  will  mean  they 
can  increase  distribution  from  the 
current  220  outlets  to  400  when  it 
is  erected  later  this  year. 


COMING  EVENTS 


Tuesday,  April  5 

East  Kent  Branch, 

Pharmaceutical  Society,  at  the 

Postgraduate  Medical  Centre,  Kent  & 
Canterbury  Hospital,  at  8pm.  "Sports 
Injuries"  by  Mary  McGillie,  Chaucer 
Hospital. 

Eastbourne  Branch, 
Pharmaceutical  Society,  at  the 

Postgraduate  Medical  Centre, 
Eastbourne  District  General  Hospital, 
at  8pm.  Mr  David  Tarbuck  talks  on 
"Diabetes  and  the  eye " . 

Thursday,  April  7 

Weald  of  Kent  Branch, 
Pharmaceutical  Society,  at  the 

Postgraduate  Centre,  Kent  &  Sussex 
Hospital,  at  7.30pm.  Mr  James  Lewis 
talks  about  the  anatomy  and 
physiology  of  the  genito-urinary  tract, 
incontinence  and  cystitis. 

Hounslow  Branch, 
Pharmaceutical   Society,  the 

Lecture  Theatre,  West  Middlesex 
Hospital,  Isleworth,  at  7.45pm. 
General  meeting. 


Woolworth 
boost  year 
profit 

Woolworth,  who  own  Superdrug, 
Tip  Top  and  Share,  are  going  to 
take  competitive  action  to  grow 
their  market  share  this  year, 
according  to  group  chief 
executive,  Geoffrey  Mulcahy  as 
he  announced  the  end  of  year 
results. 

Profits  before  tax  and 
exceptional  items  were  £147. 2m, 
up  from  £115. 3m,  on  sales  which 
rose  by  18.8  per  cent  to  £2.17 
billion  and  trading  profit  by  25.3 
per  cent  to  £183. 4m. 

In  its  first  nine  months  of 
ownership  Superdrug,  which  now 
incorporates  Tip  Top  and  Share, 
made  a  profit  of  £13m  through 
'  'hard  nosed  competitive  trading 
and  new  openings"  according  to 
the  company.  It  has  increased  its 
leading  market  share  by  1  per 
cent. 

The  group  bought  Superdrug 
in  March  1987  in  a  £233m  bid  and 
in  the  company's  interim  profits  it 
was  seen  to  make  £3. 4m  profit. 
Tip  Top  was  merged  with  the 
Superdrug  chain  last  January  in  a 
deal  worth  about  £13m. 

Share  was  added  in  February 
for£32million. 

BCA  double 
dividened 

Bradford  Chemists'  Alliance 
reported  pre-tax  profits  of 
£450,621  for  the  year  ending 
September  1987,  on  a  record 
turnover  of  £22,243,697. 

Announcing  the  record  results 
at  their  70th  annual  meeting, 
chairman  William  Chanter  said 
shareholders  were  to  receive  a 
100  per  cent  dividend  on  their  £2 
shares,  which  were  valued  at  the 
meeting  at  £22.  He  pointed  out 
that  pharmacist  shareholders  who 
invested  £120  in  shares  in  1978 
have  received  a  total  return  of 
£1,042.32  to  date. 

The  company  has  invested  in  a 
new  8,000  sq  ft  warehouse  which 
came  into  use  this  week. 
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AGENTS  WANTED 


Sales  Agents  for 


Libas  International  produce  and  market  a  range  of  Italian 
underwear  for  men,  women  and  children.  The  young  company 
has  already  made  an  impact  and  is  ready  for  the  next  stage  in 
gaining  distribution.  We  are  looking  for  good  sales  agents  in  all 
areas  who  call  on  chemists,  fashion  shops  or  any  retail  outlet 
where  women  shop.  We  want  to  hear  from  you  if  you  are  good. 

Please  contact  Charles  Berridge  on  01-871  0055  or  write  to: 

Libas  International,  Libas  House,  All  Saints  Passage, 
Wandsworth  High  Street,  London  SW18  1EP. 


CHEMISTS  AGENTS  REQUIRED 

for  following  areas 
WALES  SCOTLAND 
SOUTH  WEST  NORTHERN  ENGLAND 

WEST  MIDLANDS  LONDON  &  SOUTH  EAST 

To  market  and  promote  an  emulsifying 
liquid. 
Commission  only. 
Please  contact:  0222-610835 


PRESCRIPTION  LABELLING 


John  Pirfiardion 
Compuicri  ltd 


^H^B  >■  In  Pharmacy  Labelling 

►  In  Auto-Order  Stock  ('ontro 

mm 

2J|             ►  In  Customer  Service 

In  Systems  Development 


10%  Discount  to  all  NPA  members 

FREEPOST,  Preston  PR 5  <>BK  Telephone:  (0772)  Xl'M^ 


AGENT/DISTRIBUTOR 
WANTED 

to  handle  a  small  range  of 

generic  products. 
Reply:  BOX  C&D  3307 


PRESCRIPTION  LABELLING 


QUALITY  LABELS 


MUMM1H  14  DATS 
—  OR  NO  CHARGE  — 


Phone:  051-708  0000 

Park  Printing, 
41-43  Parliament  Street, 
Liverpool  L8  5RN. 

OFFER  APPLIES  TO  UK  MAINLAND  ONLY 


OVERSEAS  OPPORTUNITIES 


SUNNY  SOUTH  TENERIFE 

Deluxe  apartments  and  villas  for  sale  on  five  star  pebble  beach  within 
Amarillo  Golf  Complex. 
Up  to  60"i>  mortgages  available  on  these  properties  which  are 
appreciating  20"n  per  annum  in  value. 
For  further  details  ring: 
NORTHWAY  TRAVEL  —  051-525  9397  8 
Jem  Gould  MPS 


SHOPFITTINGS 


TF/lill  interior  design 

m.  m  JlmlTM  shop,  store  and  office  fitters 


The  complete  designing  and  shopfitting  service, 
at  low  and  competitive  prices  for  the  Chemist 
&  Druggist  trade. 

Call  the  TEAM  to  discuss  your  requirements. 


Unit  D,  Stonebridge  Court,  Alfred  Street  South, 
Nottingham  NG3  2GY       Tel:  (0602)  483771 
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SHOPFITTINGS 


0626-834077 

COMPREHENSIVE  DESIGN,  MANUFACTURE  AND 
INSTALLATION  SERVICE  FOR  THE  RETAIL  PHARMACY 


KING  CHAliCS  iUSINESS  >A«K  OlD  NtWTON  «OAD  HtATHHilP  OfVON  TO  I?  6UT 


STOCK  FOR  SALE 


COMPLETE  ARNEG  SHOP  AND 
DISPENSARY  FITTINGS  FOR 
SALE. 

EXCELLENT  CONDITION 
OFFERS  RING:  0203  503365 


SHOPKIT  SHOPFITTINGS 

Don't  let  April  showers  dampen  your  spirits,  let  Shopkit  put  Spring  into 
your  sales1 

Super  quality,  great  value,  exciting  additions  to  range- 
Why  not  call  into  our  showrooms  or  send  for  brochures. 
SHOPKIT,  50  Ivatt  Way,  West  wood  Industrial  Estate,  PETERBOROUGH 
PE3  7PN  Tel:  (0733)  265263. 

SHOPKIT,  Unit  5,  Gallagher  Terrace,  Park  Road  Industrial  Estate, 
Blackhill,  Consett,  CO  DURHAM  DH8  5UN.  Tel:  (0207)  591  146, 


STOCK  FOR  SALE 


CAPITAL  COSMETICS  LIMITED 

MALGAVITA  WORKS,  MERRICK  ROAD  (FORMERLY  RRIDGE  ROAD) 
SOUTHALL.  MIDDLESEX  0R2  40A 
TELEPHONE:  01-571  7886 
TELEX:  933879  CAPCOS  G 
FAX:  01-571  9427 
FREE  DELIVERY  UK 


TO  ADVERTISE  IN 
CHEMIST  &  DRUGGIST 
CLASSIFIED  CONTACT 
ANDRE  W  H<  /WES  0732 
364422  EXT  216 


FASHION  JEWELLERY 

New  ear-rings,  necklets  and 
brooches  in  all  fashion  colours  are 

available  now 
Write  or  plume  for  sample  pun  ch 
MRS  S.  DEZSOFI.  2  HASLAM  COURT. 
SINGLETON.  SAlFORD  M7  0LU. 
PHONE:  061-795  7515 


SCREEN  PRINTING 


SCREENIT  miS\ 
LIMITED 

SILK  SCREEN 
PRINTERS 

Quality  silk  screen  printing  on  all  types  of  bottles, 

caps,  tubes,  cans  etc.,  point-of-sale  material, 
laminates  and  plastics.  Single  or  multiple  colours. 

•  FAST  SERVICE 

•  QUANTITIES  LARGE  OR  SMALL 

•  TOP  CLASS  PRINTING 

•  ART  WORK  AND  DESIGN 
DEVELOPMENT  SERVICE 

9 Garrnan  Road,  London  N170UR 
Tel:  01-801  3171     Telex:  263766 


FINANCE 


PRACriCElOAXS 
V/2%  OYER  BASK  RASE  RATE 


We  do  not  believe  that  you,  asa  professional, 
should  need  to  mortgage  your  home  in  order 
to  finance  a  practice. 

Under  our  schemes,  loans  are  available  over 
25  years,  and,  in  some  cases  even  longer 
Various  repayment  methods  are  available  to 
suit  your  personal  requirements 

For  more  information  contact:  - 


J.W.  SLEATH  &  CO.  LTD., 

Insurance  and  Mortgage  Brokers 
_       58  Theobalds  Road  _ 
~       London  WC1X  8BR  ~ 
Telephone  01-242  4375  = 
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ABOUT  PEOPLE 


D'Arcy  dined 
for  Third 
World 
endeavours 

Professor  Pat  D'Arcy  of  the 
Queen's  University  Belfast  was 
guest  of  honour  at  a  Merrell  Dow 
dinner  this  week  in  recognition  of 
his  work  for  Third  World 
pharmacy. 

He  complimented  the 
mainstream  pharmaceutical 
industry  on  its  support  for  the 
underdeveloped  countries  and 
said  it  did  not  have  double 
standards  for  the  Third  World. 
But  he  warned  against  being  too 
parochial:  "Malpractices  do  occur 
in  other  countries .  And  in  spite  of 
the  safeguards  of  the  WHO 
certification  scheme,  many  Third 
World  countries  continue  to  buy 
cheap  drugs   from  doubtful 


Chemist  &  Druggist  editorial 
secretary  Jan  Powis  models  a 
National  Pharmaceutical 
Association  t-shirt  while  trying  to 
work  out  how  to  avoid  carrying 
our  torch  in  the  London 
Marathon.  The  NPA  is  again 
offering  free  t-shirts  to  pharmacist 
and  assistant  competitors  and 
will  give  £100  to  the 
Pharmaceutical  Society 's 
Benevolent  Fund  on  behalf  of 
anyone  completing  the  course. 


sources  on  national  tenders,  and 
then  complain  loudly  and 
frequently  when  the  standards  are 
poor.  Drug  legislation  in  many 
developing  countries  is  either 
inadequate,  ignored  or 
unenforced,  with  medicines 
regarded  merely  as  another 
profitable  item  of  commerce." 

Speaking  of  the  other  three 
"roots  of  pharmacy",  Professor 
D'Arcy  said  he  approved  of  the 
Nuffield  notion  of  community 
pharmacists  giving  health  care 
advice  "up-front"  in  the 
pharmacy.  Hospital  pharmacy 
must  receive  the  accolade  it 
deserved  for  advances  in  practice 
over  the  last  decades  with  its 
specialisation,  career  prospects, 
and  patient  contact,  he  said,  and 
warned  that  in  academia, 
government  pressure  to  secure 
funding  to  pay  for  research  was 
driving  out  the  practice  element  in 
favour  of  high  technology. 

Professor  D'Arcy  said  the 
practice  research  element  was 
vital  to  pharmacy  and  he  called  on 
industry  to  continue  its  support  for 
such  research  through 
universities. 

CPP  award 
for  Calder 

The  College  of  Pharmacy  Practice 
has  this  year  given  its  most 
prestigious  award  to  the  chief 
pharmacist  at  the  Scottish  Home 
and  Health  Department,  Graham 
Calder. 

The  Schering  Award 
recognises  an  outstanding 
contribution  to  pharmacy  practice 
and  the  1988  award  is  made  to  Mr 
Calder.  a  former  member  of  the 
College's  Board  of  Management, 
for  the  way  he  has  influenced  the 
practice  of  pharmacy  through  his 
"innovative  ideas  and  their 
practical  implementation.' ' 

In  the  '60s,  while  serving  as 
group  chief  pharmacist  at  the 
Aberdeen  General  Hospital,  Mr 
Calder  developed  the  renowned 
"Aberdeen  system"  for  the 
prescribing  and  administering  of 
drugs,  and.  with  colleagues, 
developed  the  first  effective  ward 
pharmacy  system  in  the  UK. 

In  1971  Mr  Calder  became  the 


Professor  Pat  D  'Arcy  (centre)  pictured  at  a  dinner  given  by  Merrell 
Dow  in  his  honour  with  managing  director  Ron  Irwin .  FPS,  (left)  and 
Pharmaceutical  Society  president  Bernard  Silverman.  Also  present  at 
the  PSGB  Lambeth  headquarters 's  reception  were  Council  and  leading 
pharmaceutical  figures 


first  regional  pharmacist  and  later 
became  deputy  chief  pharmacist 
at  the  DHSS,  where  he  started 
the  first  UK  meetings  of  regional 
drug  information  pharmacists. 

Among  his  more  recent 
achievements  as  chief  pharmacist 
at  the  Scottish  Office,  Mr  Calder 
saw  through  the  production  of  the 
Standards  for  Pharmaceutical 
Services  provided  from  Health 
Board  premises  in  Scotland  and 
was  responsible  for  the 
preparation  of  the  legislative 
changes  that  heralded  the  new 
contract  for  community  pharmacy 
in  Scotland. 

The  presentation  of  the  1988 
Schering  Award  will  take  place  at 
the  College's  annual  general 
meeting  on  Wednesday.  April  20, 
at  8pm,  at  the  Pharmaceutical 
Society's  headquarters  in 
Lambeth. 


One  roof 

A  new  concept  in  NHS  healthcare 
is  being  created  in  Willesden 
Green,  London,  according  to 
pharmacist  Bharat  Patel. 

Ten  doctors,  a  dentist  and  a 
pharmacist  work  on  the  same 
premises,  renting  it  as  a  private 
arrangement,  and  a  chiropodist 
will  soon  be  joining.  Mr  Patel 
joined  in  February  when  the 
doctors  had  been  there  for  a 
month. 

However,  nearby  pharmacists 
have  not  responded  so 
enthusiastically:  Ghanshyan 
Hirani  of  Nischem  Chemist  in  the 
same  road,  says  a  number  of  his 
customers  have  been  lost. 

Meanwhile  Mr  Patel  has  had 
an  offer  from  another  area  to  start 
a  similar  scheme. 


APPOINTMENTS 


Kodak:  Paul  Turner  has  been 
appointed  manager  of  national 
accounts  in  the  consumer 
products  division. 

Thames  Laboratories:  John  Sowerby 
has  been  made  national  sales 
manager,  and  Jim  Kelly  and  Allen 
Withenshaw  regional  managers  as 
part  of  a  company  restructure. 
Twelve  sales  representatives 
have  been  appointed. 

CANTAB:  Mr  C.  Conrad  Blakey  has 
been  appointed  chairman.  He 
succeeds  Professor  Alastair 
Worden,  a  founder  of  CANTAB, 
who  died  last  vear. 


Duphar:  Dr  Catherine  Royce  has 
joined  the  medical  department  as  a 
medical  advisor. 

Cow  &  Gate  Stuart  Fawcett  has  been 
appointed  UK  sales  and  distri- 
bution director. 

Philip  Harris  Medical  Ltd:  Ron 

Warrilow  has  been  appointed  UK 
director  of  the  new  marketing 
department  and  Roger  Brown 
takes  over  as  sales  director. 

Beecham  Group  Paul  Tatman  will  be  a 
member  of  the  board  from  April  1 . 
when  he  becomes  managing 
director  of  Beecham  Pharma- 
ceuticals worldwide  operations. 
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PRESCRIPTION  FOR  PROFIT 

Make  a  date  in  your  diary. 


You  cannot  afford  to  miss  your  own  exhibitions  for  the 
Retail  Chemist  and  allied  trades.  Come  and  see  what's 
in  store  to  help  to  increase  your  profitability. 

THE  NORTHERN  RETAIL  CHEMISTS  EXHIBITION 


THE  SCOTTISH  RETAIL  CHEMISTS  EXHIBITION 

FREE  ENTRY-  Tickets  at  the 
door- FOR  VISITOR 
information/ticket  leaflet. 
Telephone  01-316  5567 


SPONSORED  BY 

CHEMIST& 
DRUGGIST 


2# 


Introducing  the  new, 


easy  tear-off  Blister  pack 


7  4 


PARACETAMOL 


500  mg  tablets 
AVAILABLE 
PACKS  OF 
24,  48,  96 


/Vote;  The  24  and  48 
packs  will  replace  the 
existing  25's  and  50's 
securitainer  packs.  The 
700'ssecuritainer 
presentation  will  continue. 

Fortull  details  please  contact 
Barnstaple  or  your  local 
representative. 


QUALITY  &  SERVICE  Cox  Pharmaceuticals  Whiddon  Valley,  Barnstaple,  North  Devon  EX32  8NS 


f  Dial  free  on  the  Cox  Link  0800  373  573 


